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a new 
synthetic 
narcotic 


for longer-lasting 
pain relief 


SIDE EFFECTS 


MORPHINE 


*Dose 15 mg!i/4 
Pain Retiet 4to6hrs 


diminished urine 


frequent 


constipation 


frequent 


disorientation 


frequent 


depressed appetite 


frequent 


nausea 


occasional 


vomiting 


occasional 


Caution: Dromoran is a narcotic analgesic. It has 
addiction liability equal to morphine and for this reason 
the same precautions should be taken in administering 
the drug as with morphine 

DROMORAN ® bean of methorphivan N-methyl 


rage dose 


DROMORAN 


(dl) Hydrobromide 


‘ROCHE’ 


HorrmMann-La Rocne Inc. Rocne Park + Nutiey 10 + New Jersey 
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ACE Bondage: 


RUBBER-ELASTIC BANDAGE NO. 
Becton, DicKINSON sno COMPANY surmenrono. » 


1953 


B-D research in weaving processes assures the proper proportion of 
apply the famous ACE Rubber-Elastic Bandage, you know it will 


balanced weave provides optimal support with uniform tension 
built-in elasticity minimizes slipping or loosening of the bandage 
exclusive weave and skin-tone shade assure comfort and acceptability 


throughout the afflicted area 


means 
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produces a bandage of uniform stretch and body. When you 


In a wide variety of conditions requiring extra compression or support, 
ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features: 


best quality, long staple cotton and latex yarn. This ‘‘balance-in-weaving 
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The overweight patient likes to indulge 


in sweets. Why not take advantage 


this penchant when you prescribe ar 


appetite depressant? ADJUDETS are 


candy-like troches. They contain d-am 
phetamine phosphate and essential v 
tamins, effective aids in reducing regi 
mens. Your patient will like this delight 
fully flavored “sweet.” Only 15 calories 


per troche. 


ADJUDETS' 


D-AMPHETAMINE-MULTIVITAMIN TROCHES 
Jars of 3% 
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Comparison of Blood Solicylate 


ACTS TWICE AS FAST 
AS ASPIRIN ] 
d BUFFERIN 


The antacids in Bufferin speed its 
pain-relieving ingredients through the e 
stomach and into the blood stream. e 


Actual chemical determinations show ASPIRIN 


that within ten minutes after Bufferin 
is ingested blood salicylate levels are o Py 
higher than those attained by aspirin Le a 

in twice this time. a 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOMACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses ; in large doses 

In a series of 238 cases, 22 had a his- In a recent study group, 1006 patients 

tory of gastric distress due to aspirin : P, P 

but only one reported any distress ‘ 

ff abl ale 
after taking 2 Bufferin tablets (equiv- Bufferin se ets (equivalent “4 - 
alent to 10 grains of aspirin). grains of aspirin). Although 72 had 
8 a history of being sensitive to aspirin, 

only 18 reported any gastric side- 
effect with Bufferin.* 


received, over a 24 hour period, i2 


100 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. 
PNTACID ANALGES! J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 
: 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 
aches and pains, discomfort of colds and minor injuries. Particularly 
useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains $ grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets 
and in bottles of 100. Tablets scored for Bristol-Myers Co., 19 West $0 St., New York 20, N. Y. 


divided dosage. 
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iuretic without equal 


.. Superior ...in promoting sodium and water excretion.”! 


three-fourths the diuretic action of the standard 
[meralluride by injection]...”? 

.a valuable substance to replace parenteral diuretics 
in patients who require continuous 

diuretic medication.” 


NEOHYDRIN 


THE DIURETIC TABLETS THAT WORK 


») 


LIKE AN INJECTION 


) 


1. Moyer, J. H., and Handley, C. A: Fe ation Proc. 11-378, 1982 

2. Greiner, T; Gold, H.; Warshaw, L.; Palumbo, F, Weaver, J; Mathes. S, 
and Marsh, R.: Federation Proc 11-352, 1952 

3. Goldman, B. R., and Steigmann, F. J. Lab. & Clin. Med. 40. 803, 1952 


how to use this new drug 
Maintenance of the edema-tfree state has been accomplished with 
as little as one or two NEOHYDRIN Tablets a day. Often this dos- 
age of NEOHYDRIN will obtain per week an effect comparable to a 
weekly injection of MERCUHYDRIN." When more intensive ther 
apy is required one or two tablets three times daily may be 
prescribed as determined by the physician 
Gradual attainment of intensive therapy is recommended to 
preclude gastrointestinal upset which may occur in occa 
sional patients with immediate high dosage. In rare 
instances a sensitivity to NEOHYDRIN may arise. Though 
sustained, the onset of NEOHYDRIN diuresis is gradual 
Injections of MERCUHYDRIN will be initially necessary 
in acute severe decompensation 
Contraindicated in acute nephritis and nephrosclerosis 
Any patient receiving a diuretic should ingest daily 
a glass of orange juice or other supplementary 
source of potassium. Any patient receiving a 
diuretic should be watched for signs of deple 
tion in sodium and chlorides especially 
in hot weather. Such depletion may 
first manifest itself as a refractivity 
to the diuretic and can be corrected 
by ingestion of sodium chlonde 


packaging 


Bottles of 50 tablets 
There are 18.3 mg. of 
}-chloromercuri-2 
methoxy- propyl 


urea in each tablet 
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With des routine, Gitman and Kaplowitz' obtained 15 live births from 17 women with his- 
tories of one abortion — 88%. 


And 3 live births from 3 women with histories of 3 abortions—100%—concluding that des 
is the “drug of choice” in these complications of pregnancy. 


Ross2, with similar des routine, brought all of 36 cases of threatened abortion successfully 
to term 100%. He concluded that “des, together with the 
recommended technique of its administration” is “the 
method of choice in the treatment of threatened abortion.” 


Karnaky? by the use of massive des dosage totalling 30 grams obtained living term infants 
from a woman who previously had six abortions — and a 
living infant by using 77 grams of des in a woman who had 
13 previous abortions. 


des 25 milligram tablets — highly micronized, triple crystallized diethylstilbestro! U.S.P. 
(Grant Process) — dissolve within a few seconds and are 
uniformly absorbed into the blood stream. 


des 25 milligram tablets are available in containers of 30 and 100 tablets. 


REFERENCES: 
E 

now 1. Gitman, L. and Kaplowitz A: Use of dethyisibesta 

s potencies Tor in complications of pregnancy. New York State J. ; 

therapy- 50:2823: 1950. 
mass 2. Ross, J.S.: Use of diethylstilbestrol in the treatment of 
des 50 mg. micronized diethyl- threatened abortion. N. Nat. M.A. 43:20, 1951. 
ciibestrol tablets 3. Karnaky, K.J.: Am. J. Obsts. & Gynec. 58,622. 1949. 


des 100 mg. micronized diethyl- For further information, reprints and samples, write Medical Director 


stilbestrol tablets GRANT CHEMICAL COMPANY, INC. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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*in musculoskeletal pain 


relief that is 


prompt - prolonged - prescribed 


APAMIDE 


RAD EMARK tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 


analgesic - antipyretic 


rapid direct action—no analgesic lag 
inherently well-tolerated 
especially valuable in salicylate intolerance 


indications: Muscular or joint pain, functional 


headache, dysmenorrhea, respiratory infections. 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 


Ee and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic - antipyretic 


non-narcotic and non-barbiturate 


safer control of pain... R only 


Apamide or Apromal: Adults —1 tablet every 4 hours or as 
required. Children over 5 — 2 tablet every 4 hours. Bottles of 100. 


Samples and literature on request. 


Apamide and Apromal, trademarks. 


/\ AMES 
COMPANY, INC: ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
45953 
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"We...give Depropanex routinely to 
all our patients following operations" 


When DerpRoPanex is used routinely following abdominal surgery, ~* Rarely do we resort to the nasal suction 
apparatus, and since there is very little vomiting we do not need to resort to intravenous feedings.” 


Depropanex 


DEPROTEINATED PANCREATIC EXTRACT 


Non-narcotic Prevention or Relief 
of Pain due to Smooth Muscle Spasm 


DEPROPANEX has been widely employed for 
relief of renal and ureteral colic, and other 
painful conditions involving smooth muscle 
spasm. When administered following ab- 
dominal surgery, this physiologic agent is 
most effective in maintaining “uniformly 
good tone to the bowel all through the 
postoperative period.” 

In the treatment of intermittent claudica- 
tion, “if adequate doses of DePROPANEX do 
not increase the distance which the patient 
can walk before he has pain it is improbable 
that anything will.””? 

DEPROPANEX 1S non-narcotic and non- 
toxic. Unlike morphine, which simply blocks 
cerebral recognition of pain, DEPROPANEX 
acts directly on smooth muscle tissue. It ts a 
deproteinated saline solution of a chemi- 
cally derived, protein-free, nitrogenous frac- 


In renal colic, DePROPANEX alleviates both pain and 
spasm: Relaxation of this spasm causes relief from pain 
andalsorestores the physiological normalcy inthe ureter— 
tion obtained from an acid-alcohol treat- 
ment of mammalian pancreas. 

DePpROPANEX Deproteinated Pancreatic 
Extract is supplied in 10-cc. rubber-capped 
vials. 

Sharp & Dohme, Philadelphia 1, Pa 
1. Heamark, J.J. and Parsons, R.I Minnesota Med., 37:1102 


1950 


2. J.A.M.A., Queries and Minor Notes, /35:810, 1947 


3. Carroll, G. and Zingale, F.G.: Southern Med. J., #/°233 
1938 
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or postoperative bleeding may be controlled with KOAGAMIN easily 


Spontaneous 
in hemophiliacs. 3 
P KOAGAMIN'S direct action on the blood and tissue fluids renders it more useful 
ely shen In such cases, KOAGAMIN i 


In 10 cc diaphragm. stoppered vials. 
Desenptve Meraure and comprehen dosae chat 
THERAPEUTICALLY ids control of bleeding gastric and duodenal ulcers, 


Post-Tonsillect 
ost‘Tonsillectomy 
homate- 
USA: 


IN BORDERLINE AND 
IRON DEFICIENCY ANEMIAS 


tolerance 


Minimum side effects 
lrocine —only 2.1% 
Ferrous Sulfate — 20% 


“Iron Sodium Molate with 
cotalyzing elements 


Ribs A PRODUCT OF REED & CARNRICK 


JERSEY CITY 6 
A trusted name since 1860 
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For insomnia... you eam pruseribe with safety 
DORMISON 


non-barbiturate hypnotic 
for SAFE, SOUND SLEEP 


wa without drug hangover 


pwr The extraordinarily wide margin 
of safety of Dormison permits 

Dop- patients who awaken in the early 
morning and desire more sleep to 
repeat the dose. Dormison is rapidly 
metabolized (one to two hours) 

so that there is no prolonged 
suppressive action, Patients awaken 
rested and refreshed as from 
normal slumber. Dormison has no 
cumulative effect, no toxic effects on 
prolonged use. There is no evidence 
to date that Dorsison has 


habit-forming or addiction properties. 


DOSAGE: Two 250 mg. capsules are recommended, although many patients respond to one. 


DORMISON?® (methylparafynol-Schering). capsules of 250 mg.. bottles of 100. 
*T.M, 


No CUMG CORPORATION, 


4 
pk 
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76.6% of patients 
preferred 
® 


EURAX CREAM... 


for 


relief 
of 


pruritus 


In a recent study! of 200 cases of itching dermatoses, 76.6% 
of all patients who had had previous experience with 
other antipruritics expressed a preference for Eurax Cream. 


In this study, as in previous reports*®, Eurax Cream produced 
complete relief of itching in approximately 65 per cent 
of cases, and partial relief in most of the remainder. 


Other favorable features of Eurax Cream that were 
again confirmed include: 


V Prolonged effect lasting up to 8 hours or more. 
JV No loss of effect on continued use. 
Virtually complete lack of sensitizing or toxic properties. 


EURAX... not an antihistaminic or a -caine derivative . . . is indicated 
for prompt, prolonged relief of itch in practically all forms 
of dermatosis including pruritus due to administration 
of antibiotics. 

Eurax Cream* (brand of crotamiton cream) contains 10% 


N-ethyl-o-crotonotoluide in a vanishing-cream base. 
Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. at your local pharmacy. 


Bibliography 1. Hitch, 5. North Caroling J. 12.548, 1951. 
2. Peck, S. M., and Michelfelder, T. J.: New York State J. Med. 50:1934, 1950, 


Couperus, M.: J. Invest. Dermat. 13:35, 1949, 
4. Souer, A.: Quart. Rev. Int. Med. & Dermat, 8:1, 1951 
5. Johnson, S. M., and Bringe, J. W.: Arch. Dermat. & Syph. 63 :768, 1951. 


*U.S. Pat. $2,505,681. 


Samples and Reprints on Request 


GEIGY PHARMACEUTICALS 
Division of Geigy Co., Inc. 
220 Church St., New York 13, N. Y. 


eK. 


orally and 
parenterally effective 


peripheral vasodilator 


in peripheral 
vascular 
disorders... 


Priscoline 


Virtually as effective by 

oral as by intravenous or 
intramuscular administration, 
this unusually potent 
vasodilator may be expec ted 
to induce cumulative 

benefits in both functional 
and obstructive peripheral 
vascular disorders. 


Supplied as Tablets of 25 mg., 

in bottles of 100 and 1000, 

Elixir, 25 mg. per 4 ce., 

bottles of 1 pint 

Multiple-dose vials, 10 ce., 
containing 25 mg. per ce, 

Ciba Pharmaceutical Products, Ince., 
Summit, New Jersey 


Driseoline hydrochloride 


(benzazoline hydrochloride Ciba) 
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you don’t experiment in 


IRWIN, 


More than 10 years of research, plus 


experience of practice in thousands of 


cases, are combined to bring your hyper- 
tensive patients the best therapeutic 
benefits of Veratrum viride when you 
prescribe Veratrite™. 

These benefits are (1) prolonged fall in 


both systolic and diastolic blood 


pressure without postural hypo- 
tension; (2) improved circulation 
to vital organs; (3) effective con- 
trol of patients through years of 
sustained therapy; (4) complete 
safety with simplicity and economy 


of administration. 


Each tabule contains 
Whole-powdered Veratrum Viride 
(Irwin-Neisler) 40 C.S.R.* Units 


Sodium Nitrite 1 grain 
Phenobarbital Ya grain 
* Carotid Sinus Reflex 


Veratrite 


NEISLER & COMPANY + DECATUR, ILLINOIS 
Keseawh le Sewe Gour Practice 
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TWO CONVENIENT FORMS OF 
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AN EFFECTIVE... SAFE... CLINICALLY PROVED ANTIBIOTIC COMBINATION 


POLYCTN LIQUID POLYCIN SOLUBLE TABLETS 


... iS indicated in otitis externa’ and other ... dissolve readily in water or normal saline, 
skin conditions where dropper administration also in 50°, water-alcohol or water-propylene 
is preferred .. . particularly in infections har- | glycol mixtures. They provide a flexible 
boring mixed organisms, or where Pseudo- dosage form for preparing extemporaneous 
monas aeruginosa is involved. Its special | antibiotic concentrations to be used in wet 
base allows exceptional diffusion of con- dressings, sprays, or irrigations 


tained antibiotics.“ 


A RAPIDLY-GROWING BIBLIOGRAPHY 


The published literature on Polycin Ointment testifies to the superior 
clinical value of this combination of polymyxin and bacitracin, against 


a wide range of topical infections 

REFERENCES 
Gastineau, F. M., and Florestano, H. J.: Clinical Experience with Polycin, a Polymyxin 
Bacitracin Ointment, Archives of Dermat. and Syph., 66:70 Ululy) 1952 
2. Rowe, R. J.: (discussion of Boling & Finch Paper) Southern M. J., 45.357 (April) 1952 
Graves, J. W.: Otitis Externa and its Treatment with a New Antibiotic Preparation 
E.E.N.T. Monthly, 37/:32 Gian.) 1952 
4. Kirby, W. L., and James, G. W.: A Clinical Evaluation of Bacitracin-Polymyxin Oint 
ment. (Paper presented to Southern Med. Assoc.) Nov. 13, 1952 
Jeffries, S. F., et al: A New Antibiotic Ointment Base, J. Am. Pharm. Assoc., /3:337 


(May) 1952 
PITMAN-MOORE CO. 


Pharmaceutical and Biological Chemists - Division of Allied Laboratories, Inc. 
INDIANAPOLIS 6, INDIANA *Trode Mork 


a 


(POLYMYXIN-BACITRACIN TOPICAL PREPARATIONS) 
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“Cantankerous and behaved like a spoiled child.” 


After" DEXEDRINE’, “became quite a different man, brighter and more cheerful altogether.” 


S U | fa te the antidepressant of choice 


Smith, Kline & French Laboratories, Philadelphia 


Tablets + Elixir ‘Spansules’ 


This case note is from a study made by Surgeon 
A.D. Beattie of England's Leicester General Hospital. 
Beattie used “Dexedrine” routinely in a series of 
patients convalescing from operations of the upper 
gastro-intestinal tract —vagotomies, pylorectomies, 
gastrectomies, ete.t His over-all conclusion, after 
evaluating 18 eases: ‘Dexedrine’ was of “considerable 


benefit in hastening convalescence.” 


TM. Press 5909-143 (Aug. 6) 1952 


1M. Reg. Pat. Off, for dextro-amphetamine sulfate, ‘Spansules’ Trademark 
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in the hands 


of the physician 


Often the critical evaluation of the 
drug to be administered is as im- 
portant to the patient's recovery as 
is the diagnosis of his condition. In 
each case correct procedures can be 
determined only by the physician. 
CHLOROMYCETIN is eminent among 
drugs at the disposal of the medical 
profession. Clinical findings attest 
that, in the hands of the physician, 
this widely used, broad spectrum 
antibiotic has proved invaluable 
against a great variety of infectious 


disorders. 


Chloromycetin 


The many hundreds of clinical reports on CHLOROMYCETIN emphasize 


repeatedly its exceptional tolerance as demonstrated by the infrequent 
occurrence of even mild signs and symptoms of gastrointestinal distress 


and other side effects in patients receiving the drug 


Similarly, the broad clinical effectiveness of CHLOROMYCETIN has 
been established, and serious blood disorders following its use are rare 
However, it is a potent therapeutic agent, and should not be used indis- 
criminately or for minor infections—and, as with certain other drugs, 
adequate blood studies should be made when the patient requires pro 
longed or intermittent therapy. 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety 

of forms, including 

CHLORKROMYCETIN Kapseals,® 250 me., bottles of 16 and 100 

CHLOROMYCETIN Capsules, 100 mg., bottles of 25 and 100 

CHLOROMYCETIN Capsules, 50 mg., bottles of 25 and 100 

CHLOROMYCETIN Ophthalmic Ointment, | ty-ounce collapsible tubes 


CHLOROMYCETIN Ophthalmic, 25 mg. dry powder for solution 
individual vials with droppers 
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specifically 
indicated in 
biliary 

constipation 


choleretic. 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 


these cases. 


CHOLERETIC ACTION 

e * Stimulating bile flow for easier 

1 fat digestion 

DIGESTANT ACTION 

* The enzyme, “Caroid,” promotes 


digestant LAXATIVE ACTION 


* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 


Caroid and /Bile Salts 


i TABLETS 
in biliary dyspepsia 
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THE PRACTICABLE SOLUTION OF 


A patient on Obedrin Tablets can maintain a 
restricted diet, in comfort and lose excess weight 
fairly rapidly, without undesirable side effects. 


Each Obedrin Tablet contains: 


SEMOXYDRINE HYDROCHLORIDE, 5 mg. 
(Methamphetamine Hydrochloride) 
Suppresses appetite, elevates mood. 


THIAMINE HYDROCHLORIDE, 0.5 mg.; 
RIBOFLAVIN, 1 mg.; NIACIN, 5 mg. 
Dose of these essential vitamins is adequate 
to supplement the 60-10-70 Diet, yet low enough 
to prevent stimulation of appetite. 


ASCORBIC ACID, 100 mg. 
A large dose, to help mobilize tissue fluids, so 
often a problem in obese patients. 


PENTOBARBITAL, 20 mg. 
To avoid excitation and insom- 
nia; counteracts undesirable 
cerebral stimulation of metham- 
hetamine. Does not diminish 
he anorexigenic action of 
methamphetamine. 


A complimentary pad of 60-10-70 
Basic Diet Sheets and a trial 
supply of Obedrin sent to phy 
sicians on request 


\ 55a AND THE 
/SE | 60-10-70 BASIC DIET 


BRISTOL, TENNESSEE 
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Whatever the indication oF the patient's age, you will find a palatable 
illin product exactly suited to your oceds. 


* per teaspoonful) 


per teaspoonful) 


DRAMCILLIN an DRAMCILLIN —250 place oral 


penicillin therapy on convenient ti.d, or bind. basis. 


and 0.5 Gm. sulfast 
per teaspoonful)—wide antibacterial 
Sontrol on corvenient q.i.d, schedule. 


hits penicillin’ and 0.5 Gm. 


onamides fast per tablet) 


(100,000 iimite penicillin’ and 0.5 Gm. 
auifast per teaspoon! !) 


(£10,000 per teaspoonful) 


(50,006 unite® per oc.) 


crystalline penicillin © petassinon 


90.447 Gen. af suifadiasine, aslfamerasing and 


: 
Dramceillin -2 
7 
- < 
with Triple Si 
with Triple Sulfonamides 
ror Cl In 


Here’s why 


FFEDRO 


HYDROCHLORIDE* 


HART NASAL JELLY 


is an established favorite 
for 


NASAL 
DECONGESTION*¥ 


It's “4 T _ relief Comes quick 
because its bland, water 
soluble base is miscible 
with nasal secretion 


/ 
it's CONVENIENT — the tube is easy to 
' carry and use anywhere 
without fuss or bother 


it's PLEASANT — Even children readily 
“accept this soothing 
= preparation 


It's LASTING —Shrinkage is prolonged 
i TA because of its viscous, 


clinging consistency 


it's AVAILABLE — at all pharmacies in 
20 gram nasal-tipped tubes 


Yes, and it’s economical, too! 


Hart Drug Corporation, 25 N.E. 25th Street, Miami, Florida 


LETTERS 
TO THE EDITOR 


The American Academy of 
General Practice 


Dear Sir: 

“IT have read with a great deal of in- 
terest your comment concerning G.P. and 
also Mae Cahal’s rebuttal and your re- 
marks; and somehow, it seems to me that, 
since you are both working toward the 
same end, the advancement of the status of 
the practitioner, a little rivalry may have 
crept in. I feel that your comment con- 
cerning a magazine edited exclusively by 
general practitioners is a bit out of line 
and would definitely not be feasible any 
more than Medical Times would be fea 
sible unless all of its editors were general 
practitioners. 

“The purpose of the specialist is to give 
the general practitioner an education in 
the respective specialist’s field and your 
job is to see that the specialist’s slant is 
aimed at the general practitioner which 
means its language must be brief, concise 
and contain a wealth of practical know- 
ledge since most specialists, if left on their 
own, would not do so. 

“Do not mistake this letter as being 
critical of either your policy or the policies 
of G.P. Far from it. To my way of 
thinking, both of your Journals are superb 
since they fill a need which heretofore has 
been neglected, mainly the practical aspect 
of medicine. 

“Hand it out from an earthy level 
rather than from an ivory tower. I feel 
deeply sorry for those individuals not 
fortunate enough to be on your mailing 
list since the practical value of your 
Journal is beyond estimate. 

“Once again, thank you.” 

Edwin Matlin, M.D. 
Mount Holly Springs, Pa. 
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COMPLETE 
ANEMIA THERAPY 
REQUIRES 

A COMPLETE 
HEMATINIC 


"NOTE: All the plus fac- 
tors furnished in the 
Heptuna Plus formula. 


CALCIUM PANTOTHENATE 0.33 mg. 
— 


A Roerig Preparation 


J. B. ROERIG AND COMPANY, 536 (Akt SHORE DRIVE, th 


VITAMIN B12 $.0 meg. 
COPPER 1 mg. 
1ODINE 
all in one Capsule 
MAGNESIUM 2 mg. 
THIAMINE 2 mg. 


Whenever) the 
a surgeon's chowe... 
In ! 
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SURGICAL SILK 


Greater lensile stre neth One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withslands repeated New Anacap Silk 


can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
afier 234 hours of boiling. 


3 Easier te handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non capillarity: Having no wick-like action, 


new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


nbly 


» economical: Low in original purchase price, 


new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and uithout D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 
IOy 2, 20 


57 Willoughby Street 


New 
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MODERN MEDICINALS 


These brief resumes of essential information on the 
newer medicinais which are not yet sted in the 
various reference books, can be pasted on file card 
and a record kept. This file can be kept by the 


physician for ready reference 


Antreny! Bromide Tablets & An- relieve pain associated with anxiety end 
tension. Dose: As determined by physician 
trenyl Bromide Syrup, Phorm. 
Sup: |n bottles of 100 capsules 
Products, Inc., Summit, N. J. For adjunctive 
therapy in peptic ulcer and spasm of the = 
+ | orator +h Ch 
gastrointestinal tract. Dose: Average initial Desoxets, Abbott Laboratories wer . 
adult dose, 5 mq. administered 4 times daily. ago, | 4 m 
If desired effect not obtained an de amine is indicated along with adjunctive 
multivitamin treatment. Dose: One tablet 
upon arising, another an hour before lunct 
Sup: In bottles of 100 and 1,000 tablet 


effects are not spperent after a few dose 
the dosage may be increased by 2.5 mg 
smounts. until desired effects are obtained 
dosage then set at that level. Sup: In tab 
bets n bottles of 100 tablet« {5 and Dorcol Syrup, Smith [ rsey C Lif 
n bottles of | pint (Syrup) (5 ma. per tea Nebr. Antihistaminic combination. Dose: As 
poonful (4 cc.)) Jetermined by physician. Sup: In bottles 


pt. and | gal. 


n 


Bacitracin Ointment (Hart), 
Drug Corp., Miami 37, Fla. In ‘the ti Erythrocin Tablets, Abbott Laboratories, 
N 


vention of intection tollowin y minor cuts and rin Chi aac | Draily ve ? 


abrasions. Dose: Apply | or 2 times daily treatment o Dataset stg tonsillit scariet 
Sup: In tubes of '/p ov. fever, erysipelas, pneumococcic pneumonia 

, teomyelitis, pyoderma and others pr 
cept e oraanisms. The latter 
Biomydrin, the Nepera Chemical Co., Inc. duced by susceptible organisms. The la 
, nclude staphylococci, streptococci pneu 
Yonkers 2, N. Y. For a wide range of com : fluenz H t and 
mon upper respiratory disorders and a ergic . “ F 
rynebacteria. Dose: As determined by 
conditions including rhinitis, sinusitis, nas 25 tablet 
physician. Sup: In bottles of oe 
pharyngitis, as well as acute bacterial infec a P 
tions of the nasal mucosa. Dose: Adult, 2 j 
or 3 sprays in eac h nostr I, 4 or 5 times dai y e 
as directed by physician: Children. | or 2 @istoplasmin, Parke, Davis & Co., De 
sprays in ea pws 4 or 5 times daily a Mich. The filtrate from the culture of histo 
- 
directed by physician. Sup: In plastic atom plasma apsulatum grown < quid synthet 
zer containing Vy fl. ry edium employed as an aid n 
ana the daiterentia 


} 


histoplasmosis from cocci 
Jdioid mycc < Jos and other 


r bacterial infect ons and in the interpre 


Caladryl Cream, Paice Davis & Co. De 
troit 32, Mich. For treating various burning 
itching, infected skin conditions. Dose: As tation of roentqenographic plates showing 
determined by physician. Sup: In tubes of pulmonary infiltrations and calcification. Sup: 
I, o2 In two | vials, one containing 0.0! cc 

f Histoplasmin and the other containina 

Codempiral Capsules, Well- | ce. of diluent. 

come & Co., Inc., Tuckahoe 7, N. Y. To Concluded on peace 44e 
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ganglionic block in hypertension 


to reduce blood pressure and relieve symptoms —a new, potent oral hypotensive 


Extensive clinical use has demonstrated 


Methium’s ability to 

1. reduce blood pressure to more normal 
levels 
relieve hypertensive symptoms 
provide symptomatic relief in some cases 


even where pressure cannot be lowered 


An autonomic ganglionic blocking agent, 
Methium (hexamethonium chloride) inhib- 
its nerve impulses that produce vasoconstric- 
tion—thereby causing blood pressure to fall. 


In successfully treated patients, receding 
pressure is accompanied by relief of head- 


ache, dizziness, palpitation and fatigue. In 
other cases, where blood pressure does not 
respond to therapy, symptomatic improve- 
ment may nonetheless be noted 


Methium is a potent drug and should be used 
with great caution when complications exist 

impaired renal function, coronary artery 
disease and existing or threatened cerebral 
vascular accidents. Complete instructions 
for prescribing Methium are 


request and should be consulted before using 


available on 


the drug 


Methinm 15 supplied in both 125 me. and 250 
meg. scored tablets in bottles of 100 and SOO 
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ACETATE 


ONE ACETATE, Méecn) 


The many 
indications for 
CorRTONE highlight 
us therapentic 


am portance 


everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG — Sarcoidosis 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Sull's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE— Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison's Disease; Adrenalectomy 
for hypertension, Cushing's Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN —Allergic purpura; Acute leukemiaf (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin's Disease. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY — 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

t Transient beneficial effects. 


Cortone is the registered MERCK A CO., INC. 
trade-mark of Merck & Co., i Manufacturing Chemists 


Inc. for its brand of cortisone. : RAHWAY, NEW JERSEY 
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the hematinic for = 
better results ..... _— 


Stuart 
ematinic 
Fortified 


2 tablets t.i.d. provide: 


{50% USP Crystalline 
Biz (50% Biz Concentrate 60 meg. 


FOLIC ACID 5.1 mg. 
GASTRIC SUBSTANCE 600 mg. 
FERROUS GLUCONATE gr. 
COPPER SULPHATE 15 mg. 
VITAMIN C 300 mg. 


TRULY THERAPEUTIC AMOUNTS 
OF B COMPLEX: 


Thiamine Chloride 10 mg. 
Riboflavin 10 mg. 
. Niacin Amide 150 mg. 
Pyridoxin Hydrochloride 2 mg. 
Calcium Pantothenate 10 mg. 


NATURAL B COMPLEX FACTORS: soe 

Desiccated Liver 1200 mg. wt we 
COMPARE; Completeness, potency and cost 
NOW AVAILABLE AT ALL PHARMACIES 
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“take Bulk 


of Hydrophilt Available at 
All Pharmacies 


o” Fraluato" 
parative’ Including the 
Carboxymethye® Blythe 
John 
several 


ks down quickly’ 
Jet, causes feeling of * = 
‘aa than drinking jes daily first. Later : 65 — 
4 »dium Carboxy i clinical and 
‘in vitro nw cost TO patie 
Low | 


Time for Mull-Soy Proven food for infants allergic to mil 


140 infants allergic to miik® 


Vomiting, eczema, colli 
diarrhea 


Almost immediate relia 
eliminating milk and swift. 


ing to Mull-Sey 


Make Mull-Soy your first choice when establishing o hypoallergente diet. Here is high 
content of unsaturated fatty acids, also essentia! nutritional requirements of protein, 
fot, Sbohydeate and minerals. Mull-Soy centoins no animal protein. 


*Cleing Norman W.. Cows Milt Allergy tn tafonts, Ann Allergy 


EASY — To prescribe 
U L es —To take —To digest 
® 
o liquid, homogenized, vacuum packed 
food for ali patients allergic to milk 


Prescription Products vision, N. ¥. 
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HIGH LEVEL ANALGESIA 


it with MILD SEDATION 


CODEMPIRAL” 


To relieve PAIN associated with aeeniaiees 


ANXIETY and TENSION 


*CODEMPIRAL’ 


Each capsule contains: 


Codeine Phosphate gr. ‘CODEMPIRAL’ 
Phenobarbital 


‘CODEMPIRAL’ 


Bottles of 100 


Subject to Federal Narcotic Law copeurme: 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe 7, New York 


‘CODEMPIRAL' 

‘CODEMPIRAL’ 
4 ‘CODEMPIRAL’ 

‘CODEMPIRAL’ 

| 
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Acetophenetidin gr.2% 

Aspirin gr. 3% 


ARMOUR 


yrar 


.... he Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 


WHAT IT IS: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen" at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 

ADVANTAGES: Complete efficacy of the whole gland * 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardization—chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 

HOW SUPPLIED: Toblets of 12, 1 and 2 grains in bottles of 
100 and 1000. 


THE ARMOUR LABORATORIES 


PHYSIOLOGIC THERAPEUTICS THIOUGH BIORSSEARCH 
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How this Great Champion Helps Protect 
Your Recommendation of Carnation... 


CARNATION HOMESTEAD DAISY MADCAP is her name. She's one of the 
many world champion cattle bred at the famous Carnation Farms near 
Seattle. Cattle from these prize-winning bloodlines are shipped to dairy 
farmers throughout the country to improve the quality of Carnation’s local 
milk supply...and thus help protect your recommendation of Carnation. 


Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for 
processing. Carnation Field Men regularly check local 
farmers’ herds, sanitation and equipment — reject milk 
if it fails to meet Carnation’s high standards. 

2. Carnation processes ALL milk sold under the 
Carnation label. From cow to can it is processed with 
prescription accuracy in Carnation’s own plants under 
its Own supervision. 

3. Carnation quality control continues even AFTER 
the milk leaves the plant. To be sure of freshness and 
highest quality, Carnation salesmen use a special code 
control in making frequent inspection of dealers’ stocks. 


4. Carnation Milk is available everywhere. Mothers nits 
can find Carnation Milk in virtually every grocery store ee me 
in every town throughout America. tern 

5. Cattle bred from champions such as the one STERILIZED in the seole 
pictured above are distributed to the local dairy a : 
farmers to improve the quality of the milk supplied 

to Carnation processing plants. 


“The Milk Every Doctor Knows” Sa 


FORTIFIED with 400 
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values of whole milk. 


ointment + solution (plain) 


In slow-healing wounds, indolent ulcers, 
bedsores and other resistant lesions, 
OINTMENT and SOLUTION promote 
normal tissue repair. At the same time, 
CHvoresiv™ relieves itching and irritation, 
and deodorizes malodorous lesions. 


Mount Vernon, New York 
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brand of water-soluble chlorophyll derivatives 


in hypertension 


A synergistic hypo- 
tensive formula that 
permits effective 
thiocyanate therapy 
with lower, safer 
thiocyanate dosage... 
plus effective 
symptomatic relief! 


GQaiswunL 


Each TURASED tablet contains: 


Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: May be habit-forming) 
Potassium Thiocyanate % gr. (48.7 mg.) 
Sodium Nitrite +s gr. (32.5 mg.) 


SUPPLIED: Bottles of 100 and 500 coated 
(yellow) tablets. 


1. Parsonnet, A.E., et al.: J. M. Soc. New Jersey 
47-504, 1950. 


E. L. PATCH Co. 


STONEHAM, 
MASSACHUSETTS 


Tn 
290 
260 
260 
250 
240 
30 
220 
210 
200 
4 | 190 | 
180 
170 
|| 160 | 
4 | 150 
130 |) 
120 
[no 
100 
co] | 
29 | | THE 
| 


In 
TRICHOMONIASIS 

(Allentomide VAGINAL cin MONILIASIS 

MIXED INFECTIONS 


AVC Improved is a 
time tested formula 
for the treatment 
and prophyloxis 
of vaginal tract 


infections. 


AVC Improved re- 
establishes the nor- 
mal flora and the 


Because... 
AVC Improved is indi- 
cated ina wide range of 
infections of the exo- 
cervix, vagina andvulva: 


* Trichomoniasis 

* Moniliasis 

* Specific and non- 
specific bacterial 
infections 

¢ Mixed infections. 


AVC Improved sup- 
presses secondary in- 
vaders... animportant 
therapeutic goal. 

JONAL “sw DRUG COMPANY 

THE NATIONAL “3 COMPA Available: in 4 ounce tubes, with 


PHILADELPHIA 44, “PENNSYLVANIA. or without applicator. 


IT WORKS!!! 


Use AVC Improved in your 
most stubborn cases. The re- 
sults will please you, and 
your patients will be grateful. 


Formula: 9-Aminoacridine Hydrochloride 
0.2%, Sulfanilamide 15%, Allantoin 
2%, specially prepared buffered 


Vaginal tract infections 
a QUICK RELIEF - EASILY APPLIED - NON-IRRITATING 
all and gram-negative ci 
7h, 
ay 


Still winning 
new friends 


on oral estrogen therapy that imparts 


no odor or after-odor, no taste or after-taste 


, prudent and assuring explanations will help—in clearing away the jungle of 
her doubts and fears. Then SULESTREX will help—in controlling the physical 
symptoms of the climacteric. 
Years of search have given you SULESTREX—an odorless, absolutely pure, 
crystalline estrogen, chemically standardized for unvarying hormonal activity. 
Unexcelled—therapeutically and esthetically —these tiny uncoated tablets will never 
insult the breath or perspiration, never annoy with “‘aftertaste.”’ 
A new report by Reich and associates! confirms and extends his 
conclusions from his pilot study? . . . 
“Piperazine estrone sulfate (SULESTREX) és a clinically effective 
oral estrogenic substance, easy to administer and extremely 
well tolerated. Its action is accompanied with an amazingly 
low incidence of side reactions.” 
175 patients were included in this latest study, 50 of whom 
received therapy to inhibit postpartum lactation. 
Make your own test—on your next menopausal patient. 
One trial will give impressive argument for this newest 
advance in oral estrogen therapy. 


Available in 0.75-, 1.5-, and 
3-mg. grooved tablets. Cbbott 
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piperazine tablets 
(PIPERAZINE ESTRONE SULFATE, ABBOTT) 


1. Reich, W. J., et al. (1952), A Recent Advance in Estrogen Therapy. Il. Amer. J. Obst. & 
Gynec., 64:174, July. 2. Reich, W. J., et al. (1951), A Recent Advance in Estrogen Therapy. 
1. Amer. J. Obst. & Gynec., 62:427, August. 
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MODERN MEDICINALS 


Martussin-MRT, Thompson. Inc. 
Stamford, Conn. For the relief of 
due to catarrhal or allergic nature. Dose: As 
determined by physician. Sup: In bottles of 
| pt. and | gal. 


coughs 


Myciguent Cream, Up) 
Kalamazoo 99, Mich. For conditic 
Dy gram-positive r 
sms. Dose: From 2 t 
tube ? oz. 


Neosone Ophthalmic Ointment, 
The Upjohn C Kalamaz 99, Mich. In 
the treatment var ms of conjunc 


eration, and 
trauma 


Novogran Capsules, © 
Sons, New York, N. Y. Vitan 

n added 

therapeu? ise in phy 

| widespread 

jetermined by phy 


0 apsules 


u ne tractures 
etc. Dose: A 
Sup: In bottle f | 


Pargran Capsules, Squibb & Son 
New York, N. Y. Vitamin ¢ 

ana 7 ‘or use n aen 

lIness and 

njiury, and nce is well e 

tablished. Dose: As rmined by physi 
sn. Sup: In bottles 100 capsules. 


reparation witt 
vitamin F 
eral maintenance n short-term 


after convalesce 


Pontocaine Cream, throp Stearns, 

Inc., New York 18. N. Y. In t pical anes- 
Dose: As determined by physician. 
Sup: In tubes of 28.35 Gm. (1! oz.), with 
pile pipe, and Ib.). 


thesia 


n jars of 454 Gm. (1 


Prantal Methylsulfate Repeat Ac- 
tion Tablets, Schering Corp., Bloomfield, 


Anticholineraic agent: in peptic ulcer 
ciated with hyper- 
f the stomach. Also 

hyperhidrosis. Dose: One 
tablet every & hours in the aver- 
100 and 1,000 


and thar 
acidity 
effective y curtail 
100 ma 
age case. Sup: In bottles of 


tablets (100 ma.). 


| + ns as 
r hypermotility 


Procaine Penicillin G in Aqueous 


Suspension, Winthrop Stearns, Inc. New 
York 18, N.Y. In two n 


ne Al 0 iv 
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0,000 units. Dose: 
by physician. Sup: 
Ogle syringes in boxes of 
Syncrobin Suppositories, 
Laboratories, Inc., Lawrencebura, Ind. F 
the effective treatment of a wide range 
pathogenic disorders of the vag tract 
for pre- and post-operative use : 
surgery, as a prophy 
r surgical procedure 
nization and 


ettective in 


auterizat 


e and treptor 
naary invaders 
vaginit 
orders of the 


ated with trichomona: 
and other d al tra 
Dose: As determined by Sup: 
packages of 6 supposit 


forie 


Thaverine Tablets, 
Indianapolis 6, Ind. For the pr 
management of ambulatory 

insufficiency or vascu 


ronary 


pasm. 


Theridol Kapseals, 
Detroit, Mic . In the 
Jeficier tate 


. Dose: 


and other metab 
Jisturbances besity. Dose: As 
termined by physician. Sup: In bottles 
100 and 1.000 tablets. 


Tosanon ‘Organon’, ©. 
Orange, N. J. Whenever cough 
and especially useful for coughs 
to colds. Dose: As determined by phy 
Sup: In | pt. bottles. 


membranes 


Vi-Lin Drops, ‘ot North 
“hicaac Liquid sltivitar produc? 
3 children. Dose: A 
phy . Sup; In 15 « 
le h graduated dropper 
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in non-suraica n 
+r na penic 
cin-ser tive 
tivit keratitis, marqgina j + 
Ura mechar 5! therma r chem n 
En Dose: Applied to the eye 3 or 4 times daily. . 
a Sup: In tubes (with applicator tip) of one — 
dram. 
a Co, 
phylactic 
n+ with 
ncepha 
parnie usetu ror tner conaitior 
: where the blood supply of organs and + 
. sues of the body is impaired by vascular 
Dose: One or 2 tablets 4 time 
daily. Sup: In bottles of 100 tablet 
nent of dieter 
s at therapeut 
As determined by phy 
es Sup: In package f 30, 100 and 1.06 
Kapseals. 
= Thyrar, The Armour Laboratories, Chicag 
the condilien: in which ardina 
* thyroid hormone is useful—hypothyroid and 
related tate tote tyr | 
Je 
ot - 
N 
an 
and the second contain 
: 


whether 
the 
cough 


ng 


triple antitussive action 
without codeine side effects 


Action of Pyribenzamine relieves histamine-in- 
duced congestion and irritation—Action of ephed- 
rine relaxes bronchial musculature — Action of 


° ammonium chloride liquefies bronchial secretions. 
specify palatable 


Pyribenzamine’ Expectorant 


Cherry-flavored Pyribenzamine Expectorant contains, 


per teaspoonful (4 cc.), 30 mg. Pyribenzamine citrate 
(tripelennamine citrate Ciba), 10 mg. ephedrine sulfate 


and 80 mg. ammonium chloride, In pints and gallons, 


CGAba 


i= 
‘ 
ticklii 
rasping\ 
hacking 


only 


only gentia-jel offers gentian violet in this new plastic 
single-dose disposable applicator for the daintiest, easiest 
way to apply this specific in pregnancy moniliasis. 


only gentia-jel offers gentian violet in a special wetting, 
acidifying, water-soluble base (polyethylene glycol) which 
permits intimate contact of this antimycotic with Candida 
albicans organisms... killing them quickly. Clinical record 
in pregnancy moniliasis: 93% combined cure and improve- 
ment,“noteworthy” relief from itch, burning, etc.’ Safe to use 
until onset of labor. 


only gentia-jel offers gentian violet therapy which can be 
used daily by the patient and doctor...without messiness 
and with minimal staining. Economical, too. 


samples for office or patient use from... 
Westwood Pharmaceuticals 


division of Foster-Milburn Co., Dept. MT 
468 Dewitt St., Buffalo 13, N. Y. 


1. Waters, E G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60.885, 1950. 
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Effective potencies of all hemopoietic 
factors are supplied in Armatinic 
Capsulettes for comprehensive 
antianemo 

B PI 
I 
The odditive influence of the intrinsic 
factor —desiccated duodenum—has a 
marked stimulating hemopoietic 
effect. According to recent research, 
orally ingested vitamin B,) has an 
ontianemia efficacy similar to that of 
injectable preparations when 
activated and potentiated by 
desiccated duodenum.'* Moreover, 
folic acid has been shown to be one of 


armatinic acuvaded. the most active vitamin 


FOR COMPREHENSIVE ANTIANEMIA THERAPY potentiators.>” 
. Armatinic Activated moy be used in 
armatinic ‘ either the macrocytic or microcytic 
shecial anemias (except in the initial treatment 
' 

FOR THE PATIENT WHO DOES NOT TOLERATE 1RON of wharens 
Armatinic Special fulfills o unique 
ARMATINNC ARMATINIC requirement for the macrocytic anemia 
ACTIVATED SPECIAL patient in supplying the most potent 
activated hemopoietic factors 

200 mg Ferrous Sullete 
10 “*Crystomia 
folic References: (1) Holl, E Brit Med 2 585 S89, 1950, (2) Berheil 
50mg. Ascorbic Acid (Vitemin () 50 mg. Univ Hosp Bull, Ann Arbor 15 49. 1949, (3) Bothell, 
350 et ol Ann tnt Med 35 516.5276 1951. (4) Sores 1 O Jama 
145, 66-71, 1951, (5) Moy, C Am J Ow Chad 80 2. 1950 
£.) with (6) Uhley, A. L, ond Wheeler, W E Health Center J (Oto 
Dvedenum 350 mg Univ} 3: 1, 1949, (7) Reisner, ond Wemer, Bull New York 
*The Armour Leborotories Brand of Crystol- Acod Med. 27. 391, 1951, (8) Griffenhogen, G 8. ond De Guo 
line Am Phorm Asn. Sc Ed 41 181 184, 1952, (9) Over 
is partially digested with dvodenum Moroles, and Meyer Ann Int Med 36 1076 1952 
during monviacture 


without iron 


world unde dependablhily 
PUTSIOLOGIC THERAPEUTICS THROUGH 


THE ARMOUR LABORATORIES 
IX. 
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Dramamine 
Vertigo 


The remarkable relief afforded by Dramamine 


in motion sickness has led to studies of its pos- 


sible value in allied conditions. 


Dramamine apparently depresses hyperstim- 
ulation of the vestibular apparatus. Thus it is 
an effective means of relieving the nausea and 
vertigo which characterize dysfunctions of the 


middle ear. 


Accepted Uses for 
Dramamine 


(BR 


) 
MOTION SICKNESS 


NAUSEA and VOMITING associated with 
pregnancy 
drugs (certain antibiotics, etc.) 
electroshock therapy 
narcotization 


VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 


VERTIGO in 
Méniére's syndrome 
hypertensive disease 
fenestration procedures 
labyrinthitis 
radiation sickness 
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SEARLE Research in the Service of Medicine 
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INJECTABLE 


HYDROCHLORIDE 


FIRST INJECTABLE QUINIDINE COMMERCIALLY 
AVAILABLE IN AMERICA 


TRIED - TESTED - DEPENDABLE - STABLE 


For those cases of auricular fibrillation and paroxysmal 
tachycardia where QUINIDINE is indicated and cannot be 
given, or is not effective, orally. 


Administration: \NTRAMUSC ULARLY or if necessary INTRAVENOUSLY 


Auailable: Quinidine Hydrochloride Injectable (0.6 Gm.) in 5 cc. ampul 
Quinidine Hydrochloride Injectable (0.18 Gm.) in 114 cc. ampul 


REFERENCES: 


1. Sturnick, M. 1.; Riseman Sageti, &. Studies on the 
Action of Quinidine in Man: J. A. M. A. 1214:917 (March 20) 1943 

2. Sagati, E.1.; Horn, C. 0.; and Riseman, J. E. F.: Studies on the Action 
of Quinidine in Man, Arch. tnt. Med. 71:460 (April) 1943. 

3. Armbrust, Chas. A. Jr. and Levine, Samuel A.: Paroxysmal Ventricular 
Tachycardia: A Study of 107 Cases: Circulation, 1; 28-39 (Jan.) 1950 

Bett, G. 0.; Bradiey, R. B., and Hurxthal, L. M.: Paroxysmal Tachycardia, 
Experiences with Massive Doses of Quinidine intravenousty in a Refractory 
Case: Circulation, 1; 939 (April Part 11) 1950. 

5s. Sadore, Max $., Gaiston, Gernard K., and Wyant, Gordon M.: Surgical 
Evaluati and ™ < of Cardiac Patients: Post-graduate Medicine 


10, 98 (Aug.) 1951. 
6. Greentield, trving and; Reiss, Joseph: Paroxysmal Ventricular Tachycardia 
Experience with Quinidine .‘ydrochioride: American Heart Journal 42°631 
635 (October) 1951. me 


For literature—just send your RK blank marked |1QU2 


Ale Available 


(> FOR ORAL ADMINISTRATION 


 Quinidine Sulfate Tablets and Capsules 
— (3 gr.) in bottles of 100, 500 & 1000. 


BREWER & COMPANY, INC. 


67 UNION STREET WORCESTER 8, MASS. 
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Mr. Weeder is a Nico-Feeder 


Asonc with new eating habits, his menu might include ; oe 
Dayaters, Abbott's burpless multivitamins, Synthetic vitamin 

A means no fish-oil odor, taste or aftertaste, no allergies due F ® 
to fish oils. Patient-pleasing, potent. Each Dayacer tablet 

represents 10,000 units of vitamin A, L000 units of D. 5 

mg. of B,, 5 mg. of By, 25 mg. nicotinamide, 1.5 mg. pyridoxine a 3 
hydrochloride, 1 meg. By, 5 mg. pantothenic rs 


acid and 100 mg. of C. Sugar-coated, too, Obbeott 


ro 7 ) . 
1.97 


The Importance of 
General Practitioner 


Glaucoma is a disease which is fhe most 
common cause of blindness after middle 
age. The disease has afflicted mankind for 
thousands of years. Glaucoma in reality 
is an increase in intra-ocular tension. Al- 
though a large proportion of the popula- 
tion is susceptible to glaucoma, and _ this 
disease if untreated leads inevitably to 
total 


group protect themselves from this tragedy 


blindness. few in this middle age 


by recognizing the danger signs of its 
approach. Fralick emphasized the need 
of periodic eye examination by competent 
ophthalmologists, in people over 40 years 
of age. He estimated there are about 
800.000 


coma and do not know it, that glaucoma 


Americans now that have glau- 


was responsible for 22,000 new cases of 
U.S. in 1950, and that 


dollars are lost annually by 


blindness in the 
ten million 
workmen who have glaucoma. 

To-day with the fear of an all-out war. 
when so many people are under emotional 
strain from worry about some member of 
their family in the Korean theater of war. 
the chances of glaucoma are greatly in- 
creased. Stress and strain of daily living. 


lack of rest and sleep. overwork and 


shock. 


gence in food and drink, dangerously in- 


worry, a sudden also overindul- 
crease the threat of glaucoma in those who 
are susceptible to this dreadful disease. 


1929 


precipitated attacks of glaucoma, in those 


I recall the stock market crash of 


susceptible to this disease. 
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Early Recognition 


Glaucoma 


by the 


CHARLES A. TURTZ, M.D., F.A.C.S. 


One of the most fearful aspects of glau 
coma is the manner in which it appears. 
Slowly. almost imperceptibly, there is a 
gradual hardening of the eyeball until it 
finally becomes as stony hard as a marble 
This 
stealthily 


hardness into the eve se 


that the 


‘ ree ps 
victim im many in- 
stances is not aware of its approach until 
the disease has advanced to such an extent 
that it has caused a marked impairment 
in vision, and later, as this disease pro- 
gresses, and remains untreated, complete 


blindness results. 


| 
| 
| New York, N. Y. 
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Fig. 2 (left). Arter 


na w Oeptr 


There are two main divisions of glau- 
coma: 
|. Primary-—when the disease occurs in 

an eye which had no previous disease 

and the actual cause is unknown. 
2. Secondary—-when it follows disease or 
injury of the eyeball. 

Primary glaucoma can be broken down 
into the congestive, and noncongestive or 
simple. The congestive could be acute or 
chronic. There is no sharp line of demar- 
cation. One form may blend into another 
suddenly, or gradually. 

While glaucoma is generally thought of 


as a disease of middle age. it is frequently 


A. C rnea B. Limbu 
Fig. 3 (right). Anter 


seen in young adults in their early twen 
ties (early presbyopia is a common symp- 
tom). 

Congenital or infantile glaucoma can be 
detected at birth. and is frequently over- 
looked. as the tissues of the eyeball are 
highly elastic and can stretch to a con- 
siderable degree, until there are evidences 
of this disease. such as clouding and bulg- 
this disease is 


ing of the cornea. If 


allowed to progress. the pressure within 
the eyeball causes atrophy of the iris, and 
this is followed by atrophy of the optic 
nerve and complete blindness results. 


\ general practitioner should be suspi- 


ptic nerve head 
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clous of glaucoma in a middle aged, or 
older, patient, when the tollowing symp- 
toms are elicited in taking a history: 
Occasional headaches which may radi- 
ate from the eyeball to the forehead; this 
- may be accompanied by a temporary blur- 
ring of vision, and rainbow colors around 
lights. There is slight congestion of the 
eveball. of which the patient is frequently 
net aware, and this may be accompanied 
by nausea and vomiting. These symptoms 
may be so transient that the patient fre 
quently attributes them to a gastric upset 
and forgets about them. If the vietim 
were to be seen during an acute attack 
there would be found a congested eveball, 
a steamy or opaque cornea and a dilated 
pupil By palpation, the tension feels ele 


vated by comparison with the opposite 


eve, 


These symptoms may disappear com 
pletely, leaving no visible evidence of 
glaucoma. They may recur without any 
cause, or an attack could be precipitated 
in one susceptible to this disease by any 
emotional shock or worry, or after attend- 
ance at the movies or after remaining on 
a darkened revom. (The wide pupil causes 
pressure on the iris angle.) Immediate 


ana frequent instillation of 1 or 2°, Pilo 


carpine eserine solution may 


sherten the duration of an attack, 


An examination of the fundus after a 


series of attacks reveals the retinal vessels 
bending sharply over the rim of the disk 
margin as they emerge; also pulsation of 
the arteries, and there may be early pallor 
(atrophy) of the disk. 

With each succeeding attack vision be- 
comes more impaired. Peripheral vision 
is lost and tubular vision results, so that 
1 the victim may be able to see perfectly 
straight ahead (20 20) and yet bumps 
into objects. such as tables or chairs on 
the sides of an unfamiliar room. Glaucoma 
ean gradually drift into a chronic stage 
with recurrent attacks, the symptoms re 
sembling acute attacks. The symptoms 


are more gradual. and less severe in their 


(Vol. 81, No. 2) FEBRUARY 1953 


Fig. 5. 


onset, as some eveballs have more flexi 
bility (elastic tissue) and can give more 
with increased pressure. causing only 
slight symptoms 

If this disease is recognized early a 
great deal can be done to at least salvage 
what remaining vision is present, by either 
local medication or surgical measures 


However. if glaucoma is allowed to con 
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Fig. 6. Enlarged 


tinue without treatment, if symptoms are 
ignored, this disease ultimately terminates 
into the stage of absolute glaucoma. The 


eyeball becomes stony hard, there is total 
blindness and the pain may become so ex- 
cruciating (compared to a hot iron in the 
socket) that ultimately enucleation of the 
eyeball must be resorted to, for the relief 
of pain. 


skilled 


workers who develop this disease and who 


In many instances of highly 


do not receive proper treatment early 


enough, their vision becoming so impaired 
that they must accept inferior jobs, re- 
quiring less skill and precision, and with 


less pay. the entire standard of living be- 


comes dislocated. and the morale of the 
What is still 


worse, in neglected cases, the victim be- 


family becomes disturbed. 


comes totally blind and helpless. 

While the cause of simple primary glau- 
coma is unknown we do know that there 
is a blockage or obstruction of the iris 
angle caused by the pushing forward of 


Fig. 7. Perimeter chart 
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A, and periphera ontraction 


view B. 
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showing normal vision, view 
found in glaucoma 


the root of the iris to the posterior surface 
The 
caused by a disturbance in the ratio of the 
formation of the intra-ocular fluid and its 
escape, causing an interference with the 


of the cornea. increased tension is 


outflow, and thereby producing retention. 

Secondary glaucoma occurs in an eye 
that has become diseased, such as a sud- 
den increase in intra-ocular content by a 
hemorrhage from a diseased retinal vessel 
elderly with arterio- 


wall in an person 


sclerosis, or diabetes, causing a_ throm- 
bosis of a retinal vein or by trauma caus- 
ing a swelling and or dislocation of a lens 
(traumatic cataract), or a ruptured blood 
vessel from a blow. or from a tumor of the 
iris or ciliary body. 

In primary or simple glaucoma the 
blood pressure is of no significance. In 
glaucoma we are dealing with a sick eye 
in a sick body. Unfortunately it is a bi- 
lateral disease and frequently there is an 
hereditary history, so that an offspring can 
develop glaucoma ten years earlier than 
the parent. 

In conclusion, the general practitioner 
should be on the alert for the following 
symptoms in people past forty. 

Headache. pain in the eyeball usually 
blurred 


forehead. and 


radiating to the 


The Hypnotic Effect of 
Dormison in Children 

Thirty tuberculosis patients, ranging in 
age from 1 to 12 years, were given Dormi- 
effort 


to control restlessness and induce the sleep 


son (3-methyl-pentyne-ol-3)) an 


so essential in the treatment of tuber- 


culosis. The optimum hypnotic dose ap- 
peared to be 150 to 200 mg.. regardless of 
age. Doses as high as 500 mg. appeared 
to increase activity rather than to induce 
sleep. 

Malone. Klimkiewicz. and Gribetz stated 


in J. Pediat. {41:153 (1952) that Dormi- 
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vision with halos around colored lights 
This may be accompanied by a congested 
eyeball. and in some instances nausea and 
vomiting. 

The eyeball 


tween attacks and the symptoms may dis- 


may appear normal be- 
appear completely, yet, with each succeed- 
ing attack, vision becomes gradually 
impaired until it is completely lost. 

An essential part of each physical ex- 
amination should be the testing of the 
visual acuity of each eye separately. When 
the patient returns for reexamination, and 
when there is a variation and a history of 
frequent changes in glasses, for reading 
or sewing, suspicion should be aroused. 

Too much emphasis cannot be placed 
the 

physician to be on the alert for 


upon necessity on the part of the 
family 
symptoms of glaucoma. Early recognition 
and immediate treatment (medical or sur- 
gical) offer some ray of hope for useful 
the 


signs are ignored and glaucoma remains 


vision of diseased eve. If danger 
untreated the victims are doomed to spend 
the rest of their lives in complete dark- 
ness. 

References 


65 Central Park West 


son produced a true hypnotic effeet in 


most of the children. particularly at  bed- 
time. During the daytime a sedative eflect 


was evident. The drug aided in the de 


velopment of a sleep pattern in a number 


of the children. During the 4-month peri 


od of the study, the average weight gain 
in the treated group was 2.1 pounds, as 
compared with 10 pound in the control 


group. This was attributed to the greater 


amount of effective rest. There was no 


evidence of toxicity, and a marked free- 


dom from mental stupor, headache and 


dizziness. 
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Acute 
Rheumatism 


Part 1|—Therapy 


The advent of corticotropin and cortisone 
therapy in rheumatic fever has produced 
a great change in the current literature on 
effect 


mones will have on the eventual survival 


this disease. but what these hor 
rate of rheumatic fever patients remains to 
he demonstrated.2°" These drugs have now 
been in use for approximately three years 
and, though very many excellent) studies 
have been reported, most reports involve 
only a small number of cases. Final con- 
clusions as to the precise dosage. indica- 
tions and value of the drugs must be de- 
layed for at least another two or three 
vears. The principal aims in the manage- 
ment of rheumatic fever patients appear to 
be: 1. 


as possible. 2. to attempt to prevent pet 


to make the patient as comfortable 


manent cardiac damage and 3. to prevent 
recurrent episodes. Certain basic concepts 
of treatment have not been altered by the 
of ACTH 
armamentarium, 
General Measures thie 
hed 


all evidence of 


addition and cortisone to our 
acute 


phase complete rest. is) considered 


essential until activity of 
the disease has disappeared. When pain is 
present, the patient is made comfortable 
blanketed bed. He should carefully 
he protected from chilling because of his 
excessive perspiration. A cradle should be 


used to take the weight of the bed clothes 


off of the feet and lower extremities. When 


the bed clothes hecome wet due to perspi 


32 


ration, these should be changed unless this 
causes the patient too much discomfort. 
The hed 
preferably in a hospital, until all evidence 
Struthers 


patient must remain at rest. 


of activity has ceased. advises 


hed 


mentation rate and the sleeping pulse rate 


rest until one month after the sedi 


have been normal. The greatest possible 
rest. however, may not always be complete 
bed 


months at 


rest, Some patients, after weeks or 
bed 
anxious and are probably 
than if they 


sit up at the side of the bed or take a few 


absolute rest, become 


less “at rest 


were occasionally allowed to 


steps.°* 

If there has been severe carditis. then 
bed rest is advised for a longer period in 
that the heart 
possible. 

\ liberal fluid 


combat or prevent dehydration. 


order recover as much as 
indicated, to 
Fluid in- 
take is. however, limited in the presence 


Nutri- 


as high a 


intake is 


of edema or cardiac insufficiency. 
should be 


possible and 


tion maintained at 


point) as vitamins may be 
added to the diet. 

Local therapy the painful joint. 
consists of applications of methyl salievlate 
ointment, followed by wrapping the joint- 
in several lavers of cotton or wool. Pillows 
may be used as splints under the knees. 
ete.. but local therapy is not usually re- 
quired for long because of the usual early 


relief of arthritis produced by salievlates. 
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ACTH or cortisone. 

Salicylates Maclagen in 1876 found 
that an extract from a certain willow bark 
was almost specific for relief of the symp- 
toms of acute rheumatism. Since that time. 
salicylates have been the most valuable 
single drug in rheumatic fever until the 
ACTH and 
sone. The salievlates. in full dosage. usu- 
ally afford great relief in this disease. The 


fever promptly subsides and there is con- 


recent introduction of corti- 


siderable, often complete. relief of pain 
in the Just this is 
plished, we do not know. The salicylates 


joints, how accom- 


do not shorten the duration of the attack 


do not lessen the incidence of 


however, it is thought that the 


and they 
valvulitis: 
cardiac damage is reduced because the 
pulse rate is reduced. It has been postu- 
lated recently that salicylates may stimu- 
late the adrenal cortex:°* however. if this 
were true, we would expect a better re- 
sponse to these drugs in those other condi- 
tions which respond to cortisone but not 
to salicylates. 


There is some difference of opinion 


regarding the optimal dose. and some 
authorities prefer sodium salicylate while 
rule and 


others prefer aspirin. good 


guide to therapy is: “Salicylates or aspirin 
should be given to tolerance and. if possi- 
ble. to complete elimination of the symp 
toms of fever and painful joints, ete. It is 
probable that the simple clinical observa 
tion of slight ringing in the ears and slight 
deafness may be a good guide to toler- 
ance.'* In the cooperative study on R. F.. 
now being carried out by the American 
Heart Association, salicylates are given as 
follows: one grain per pound per day for 
18 hours. The then cut to 2.3 


grain per pound per day for the rest of 


dose Is 


three weeks, then the dosage is gradually 
reduced. Dry.2°" in discussing Shapiro's 


paper on the management of rheumatic 


fever, states: “ a large enough dose 
should be given to obtain a blood level of 
from 25 to 35 mgm. per cent.” 


Gastric irritation can be prevented by 
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amounts of 
Enteric 


lets*® also seem to reduce the incidence 


polassiim of 


coated tab 


giving equal 
sodium bicarbonate. 
of gastric irritation. 

Adults may be given the drugs in cap 
sules or powders but for children solutions 
are preferred. The following basie pre 


scription is suggested: 


Sodium salicylate 10.0 
Potassium bicarbonate 10.0 
Glvevrrhiza elixir 60.0 
Glyeyrrhiza syrup to make 120.0 


Label: one or more teasp. in water as 
directed (Note: each teaspoonful con 
tains 5 grains (0.3 Gm.) salicylate 

desired 


by substituting equal amounts of the fol 


flavor may be changed as 


lowing for the aqueous glyevrrhiza elixir 
and syrup: 
1. Cinnamon water 


Cinnamon syrup 


Spearmint water 


Glycyrrhiza syrup 


3. Water 
Raspberry syrup 
Water 


Cacao syrup 
liked by chil 
likely to 


These vehicles are usually 


Any 


hecome discolored on standing 


dren. of these mixtures is 

When very large doses of salicylates are 
used, the addition of sodium or potassium 
bicarbonate is worthwhile to decrease ga- 
tric irritation and toxicity. The bicarbonate 
doses, however. lower the plasma level of 
salievlates. The salievlates should be used 
until all evidence of activity has subsided 

Intravenous administration 
heen advocated by Coburn 


ievlates has 


(1943)' heeause this is the only method 
that results in an early high plasma con 
centration. The toxic reactions are in 
creased sixfold by this method of admin 
istration. It would seem that the drug 
should be given orally if possible. A num 


ber of preparations are available for oral 
Many of 


combined 


therapy.*” these provide the 


with effervescent 


saliev lates 
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salts. buffers. or sodium 
effort to 


gastric irritation from prolonged admin- 


salts. calcium 


bicarbonate in an reduce the 
istration, 
When 


administration, the drug may be given by 


gastric irritation prevents oral 
sodium 


Follow- 


retention 


rectum. A cleansing | per cent 
bicarbonate enema is given first. 
ing evacuation, the salicylate 
enema is given. The dose of sodium sali- 
eylate is incorporated in starch water or 
paste to which 15 to 20 minims of tineture 
of opium have been added. Dosage of the 
salicylate should be approximately one 
grain (or less) per pound of body weight 
depending upon the severity of the case. 
This dose can be repeated in 12 hours. 
following which signs of salicylism may ot 
may not appear. Thereafter, daily enemas 
can be given, increasing the dosage daily 


If the 


they 


until the tolerance limit is reached. 
signs of salicylism are excessive. 
usually appear in three to six hours and 
the unabsorbed drug can be washed out of 
the colon by a repeat cleansing enema. 
Early toxic symptoms are tinnitus, 
nausea, deafness and coloring of vision. 


More 


seen with oral administration) are shaking 


advanced symptoms (not usually 


chills, acute psychosis and acute air hun- 


ger. Acute maniacal delirium or hyper- 


ventilation may be seen with intravenous 
administration, 

The treatment of choice in acute sali- 
evlate toxicity is the administration of 
large amounts of lactated Ringer's solu- 
tion. 

Aspirin (acetylsalicylic acid) is used in 
the same dosage as sodium salicylate but, 
when large doses are given. it should be 
guarded with equal amounts of bicarbon- 
ate for it easily induces acidosis. It is not 
recommended for use in patients who have 
a history suggestive of gastritis or peptic 
ulcer. 

Hypoprothrombinemia and hypo- 
coagulability of blood also is seen when 
large daily doses of salicylates are used. 
Shapire.2*" however, states that the dan- 
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ger of this complication has been over- 
emphasized and that it is rarely necessary 
vitamin K or transfusions for 


The administration of syn- 


to give 
hemorrhage. 
thetic 
mately 1 mgm. per gram of aspirin, will 


vitamin K (Menadione), approxi- 


prevent hypoprothrombinemia. Combina- 
tions of vitamin K with aspirin or other 
salicylates are available.” Aspirin hyper- 
sensitivity is unusual. 


Acid: Dry et al. 
found 


para-Aminobenzoic 


and, more recently. Hoagland.” 
that para-aminobenzoic acid increased the 
blood level of the salicylates when admin- 
istered concomitantly with them. It has 
been pointed out that high blood levels 
of the salicylates seem to be essential for 
a good clinical response. In addition, 
para-aminobenzoic acid has given evidence 
of providing relief of hyperpyrexia and 
joint pains itself" and when combined 
with the salicylates there is definite evi- 
dence of a synergistic effect being pro- 
duced. Smith** reported that an enteric- 
coated tablet"! containing such a combina- 
tion was effective clinically and produced 
less toxic side effects than did salicylates 
alone. 

Massell et al” have reported that the 
oral administration of ascorbic acid in a 
1 Gm. four times a day seemed 
that the 


antirheumatic 


dose of 


to indicate vitamin exerted a 


strong activity. Thus. a 
number of preparations have been made 
available combining the action of sali- 
evlates, para-aminobenzoic acid, and ascor- 
bie acid? 
Salicylamide: Some time ago Ross 
Hart*” reported, and recently Bavin et 
that 


evlamide is a considerably better analgesic 


substantiated experimentally, sali- 
but a poorer antipyretic than acetylsali- 
eylic acid. It was also shown experiment- 
that 
aspirin, particularly on repeated dosage. 


ally salicvlamide is less toxie than 
Salicylamide is available in tablet form. 
Aminopyrine (Pyramidon) 
the rare instances when the patient cannot 


tolerate salicylates. aminopyrine may be 
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used. This drug gives good symptomatic 


relief but it is not used much in this 


country because of the danger of agranu- 


locytosis. It is, however, frequently used 


on the continent. Like salicylates it con- 
trols the symptoms but does not influence 
the incidence of valvulitis or recurrence. 
Swift®' feels that the advantages of the 
drug are: 

1. It acts more rapidly than salicylates 
in controlling symptoms. 

2. It does not cause unpleasant gastro- 
intestinal disturbances. 

3. It is 
along with digitalis than are salicylates. 


better tolerated when given 

The dosage is two to four grams daily. 
divided into six equal doses. When used. 
the white count must be carefully followed 
and the drug withheld if leukopenia de- 
velops. This drug will probably be even 


ACTH or 


cortisone will likely replace it when sali- 


less used in the future because 


ceylates are contraindicated. 

Digitalis This ix indicated only when 
there is evidence of congestive failure. 
The administration of digitalis in an at- 
acute 


The 


tendency to use increasing doses of this 


tempt to reduce the heart rate in 


rheumatic fever almost always fails. 


drug in order to slow the heart may lead 
Scha- 


piro®®" rarely finds it necessary to use the 


to serious digitalis intoxication, 
drug. When signs of early congestive fail- 
ure are present, he finds that small doses 
of mercurial diuretics and a low sodium 
diet are quite effective without the use of 


frank 


digitalization is, of course. imperative. 


digitalis. In congestive failure. 
Kuttner®®* states that the use of digitalis 


and Mercuhydrin was necessary in only 
one of three patients who had severe myo- 
carditis and congestive failure. These pa- 
tients were in a group of seven children 


ACTH 


and cortisone. The hormone therapy con- 


with carditis being treated with 
trolled the failure in the other two. 
Sulfonamides are nwt 
during acute They 
accentuating the 


indicated 


phases. have been 


described as severity 
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of the attack. 
Penicillin—likewise is not indicated for 


acute rheumatic fever; however, if an 
active infection is present, its use is indi- 
The patient should 
Bed 


protect ion 


cated. Chorea Minor: 
be kept in isolation when possible. 
and 

Sedation with 


rest. quiet environment 

from injury are necessary. 
either phenobarbital or chloral hydrate is 
indicated. In chorea minor, unless there 


is some other manifestation of rheumatic 
fever, salicylates are not effective. 
Corticotropin (ACTH) and Cor- 
tosone administered to 
an acute rheumatic fever patient for the 
first March 28. 1949 and 
cotropin was given to another patient with 


May 14. 1949. This ther 


was attended by a 


Cortisone was 


time on corte 
this disease on 
both 

rapid alleviation of the fever, tachyeardia 


apy. in cases, 
and polyarthritis and by reduction in the 
rate 
find- 


ings. The use of either hormone has pro- 


elevated) eryvthroevte sedimentation 


and abnormal electrocardiographic 


duced a rather remarkable suppression of 
symptoms and abnormal signs in many re- 
The 


manitesta- 


ported 19,24, 261,26¢ 


hormones suppress the acute 


tions of the disease but. when they are 


discontinued prematurely. the disease 


usual course is com 


that the 


flares up until its 
This 


do not always actually alter the course of 


pleted. suggests hormones 
the disease. but only modify it. 
Like most drugs, the best results are 


ACTH are 


adequate dosage early in’ the 


obtained when cortisone and 


given in 
acute phase. The drugs must be admin- 


istered for three to six weeks or more. 


until all evidence of activity has dis 


appeared. A favorable effect is exerted on 
many however, it 
that 


cotropin prevent all cardiac damage. Since 


the carditis in cases: 


does not seem cortisone or corti 
the damage to the heart is for the most 
part dependent upon the number and dur 
ation of the attacks,'® the effect of these 
drugs in reducing the amount of damage 


must await sufficient follow-up in well con- 
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trolled series. The hormones do not pre 


vent recurrence of the disease. 


In many reported series of patients 


treated with cortisone or ACTH. the drugs 


were used only in patients with severe 


with clinical evidence of car- 
that 


disease or 
ditis. It is 
chronic rheumatic endocarditis may follow 


well known. however. 


mild attacks and that many patients have 
rheumatic endocarditis without a definite 
history of rheumatic fever. Therefore. well 
controlled studies must also be run on 
patients with mild episodes of rheumatic 
fever in order to finally determine whether 
or not the hormones will reduce the in- 
cidence of chronic rheumatic endocarditis. 


had 


with these drugs would prefer to use sali- 


Some authors who have experience 


evlates unless there is obvieus carditis 


present.“°*) Others remain more impressed 
with the effects of the hormones. There is 
rather general agreement that it is too 
early to tell effect 


heart disease. 


what treatment will 


have on rheumatic 

Kelley'’ reported the treatment of 18 
children, ranging in age from 3'5 to 15 
vears, with corticotropin. In this very inter- 
esting paper, he reports initial daily dos 
age varving from 25 to 100 LU. The initial 
dose was continued until the serum muco- 
level had 


then. the 


protem decreased well toward 


normal; daily dose was very 
gradually tapered until discontinuance of 
the drug. He found that there was striking 
amelioration and shortening of symtoma- 
tology. especially with regard to arthritis 
and fever. These, he felt, responded better 
than with other modes of therapy, within 
12 to 48 hours. 


the sedimentation 


Likewise the response of 


rate was dramatic in 


these patients that received an adequate 
The response of the manifestations 
None of the 


active 


dose. 
of carditis was also good. 
had 
the time of the 


patients evidence of residual 


carditis at how- 


report; 
ever, five had grade 1 systolic murmurs. 
He feels that this therapy may have a 
beneficial effect on rheumatic carditis and 


that the conelusion that these drugs are 
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only suppressive may be wrong and that 


the course of the disease might be short- 
ACTH. 

By comparing daily dosage. total dosage 
and attack}. 


Kelley concludes that the optimum initial 


ened by 


response (duration of the 


daily dose of corticotropin is between | 
and 2 I. U. 


weight. 


per pound (0.5 Kg.) of body 


The temporary adverse effects did not 
necessitate discontinuance of therapy in 
any case and they receded promptly fol 
Side effects 


facies, 


lowing therapy. noted were 


temporary moon-shaped weight 


gain, abnormal appetite. striations over 


buttocks and thighs, acne and mild tem- 
porary glycosuria. 
Sheinkopf et al.” 


with 


treated 12 “mild” 
ACTH. They 
arbitrarily chose a daily dose of 0.4 mg. 
per Kg. of body Most of 
patients were treated for 18 toe 22 days. 
They that were 


effective in mild cases and that the course 


small doses of 


Cases 


weight. these 


concluded these doses 


of the disease is definitely shortened. 
Griffith et al.” found that the continuous 
intravenous drip method of administering 
ACTH 
adults 


than are 


could) be satisfactorily in 


using cbnsiderably smaller doses 


necessary by the intramuscular 
route, They used 10 to 20 mg. dissolved 


in one liter of 2.5 per cent glucose mn 
distilled water to which was added 10 mg. 
of heparin. The requirement of drug is 
approximately one tenth of that required 
by the intramuscular route. 
Massell Warren” 

that ACTH might shorten the course of 
the disease and reduce active carditis. 


Results 


and alse suggested 


appear te he 
ACTH 
The initial dosage used®"' has been about 
200 
first 
sponse. The dose is then reduced to 100 


with cortisone 


similar to those noted with 


mg. per day intramuscularly for the 


1 to 19 days depending on the re 


or 150 mg. per day and continued for 20 
to 30 davs. It is then gradually decreased 
until complete discontinuance. 

Dosages recommended by the Ameri- 


MEDICAL TIMES 


a 
‘ 


can Heart Association for a cooperative 
study on rheumatic fever are: 


ACTH 120 


mg. for the next 


5 days. the dose being 


mg. for 2 days. then 
gradually decreased as activity of the dis- 
ease continues to subside. 

Cortisone—— The present recommendation 
is 300 mg. the first day, then 200 mg. for 
the next 5 days and then 100 mg. daily 
until activity subsides. 

In children, Kelley's daily ACTH dose 
of 1 te 2 LU. per pound of body weight 


With 


from 


cortisone, the initial 
100 lo 200 


severity of the 


is suggested, 


dose may be mg.. de- 


pending on the acute 

phase. These drugs are administered intra- 
doses. 

ACTH 


muscularly in one or two daily 


Intramuscular preparations of 
and beth intramuscular’ and oral 
arations of cortisone are available. 
Contraindications' 

ACTH 


used in these patients when its use can be 


Hypertension 


avoided. Cortisone is preferable. 
2. Diabetes Mellitus 
either drug are to be avoided since they 


Short 


Large doses of 


appear to aggravate this condition, 
term therapy may be used. 

3. Chronie Nephritis 

Psvehoties Personali- 


and Psychotic 


ties The drugs appear te intensify pre 
existing disorders. 

5. Cushing’s Syndrome. 

Both 


drugs cause retention of salt and water. 


6. Congestive Heart Failure 


(They may. however, be used with caution 


in mild congestive failure due to acute 


carditis. 
Artery 


rheumatic 


7. Coronary Disease long term 
therapy is not advisable. 


ACTH 


Cortisone is less likely to produce 


Hirsutism will exacerbate 
this. 
this effect. 

Peptic 


foration of 


L leer 


pre-existing 


Several cases of per 


ulcer have been 
reported Reactivation of chronic or healed 
uleers may also take place 

10. Infection 


acerbated. 


Infection may be ex 
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should 


Ll. Tuberculosis. Use only in the dis- 


eases which they offer lifesaving 


measure. 
Prophylaxis Because cardiac damage 
results from attacks o1 


more repeated 


rheumatic fever than from a single initial 
attack, the 


exceedingly important 


prevention of 
Only 


have a 


recurrences 
te 30 
cent of attack 


Although two or three attacks are usual 
some patients have up to 10 distinet rheu 
The younger the child is 
the first attack. the 


she 


matic episodes 
at the time of 
likely he or is to have a 
Most attacks 


within three vears of the initial attack 


hore 
recurrence 


subsequent (67°, ) occur 


In the prophylaxis of acute rheumativ 


fever, sulfonamides have been used in 


recent vears with considerable ste 


Most of the 


ploved the regimen of small daily doses 


‘ 
authors em 


over prolonged periods of time in order te 
reduce the recurrence rate 

\ wide variety of preparations is avail 
able at the present time to accomplish thi- 
purpose. In addition to sulfadiazine alone 


combinations of sulfadiazine. sulfamera 


zine, sulfamethazine. sulfacetamide. and 


sulfathiazole for oral administration’ pre 


vide effective control of strep 
infections the ehil 


The is 


also effective in the control of 


throats of 


dren new sulfonamide 


infections 


Hansen'” found that with daily sulfona 


mide administration for 885 patient-vears 
were 18 attacks, In 723 


there recurrent 


patient-vears of observation without sul 


fonamides. there were 140) reeurrences 
For children up to ten vears of age, O25 
given with the 


Children 


daily 


(sm. (3°4 is morning 


and evening meals over LO re 


ceive Gm. twice 
Bundy) et al. tind both Gantrisin ina 


sulfadiazine to be effective preventing 
recurrences. The children under 50 pounds 
receive 0.25 Gm. of either drug twice dails 
Children 50 and 


ceive 05 Gm 


between 100 pounds re 


in the morning and 0.25 Gm 


— 
a7 
‘ ‘ 


in the evening, while those over 100 pounds 
receive 0.5 Gm. twice daily. There is no 
significant difference in the effectiveness of 
the two drugs and their results compare 
favorably with the results obtained by 
others using penicillin. Their recurrence 
rate of 3.7 per cent contrasts sharply with 
a previously reported group with 61 per 
cent recurrences. The complications of this 
therapy were leukopenia in about 6 per 
cent with either drug. 

With the advent of penicillin attention 
has turned to the use of this antibiotic in 
the prevention of recurrences of acute 
rheumatic fever. The approach is the same 
as that making valid the use of the sul- 
fonamides, the control of  streptococcic 
throat infections. 

Massell*® prevented, completely, recur- 
rences of acute rheumatic fever in 24 pa- 
tients with streptococcic throat infections 
who were treated with penicillin, but 50 
per cent of 10 similar patients not treated 
had recurrences. 

Wannamaker et al“° employed depot 
penicillin in the treatment of 1178 children 
with acute tonsilitis. Only 2 developed 
acute rheumatic fever, but 28 of 1162 con- 
trols not treated with penicillin developed 
the disease. 

Malinger*? employed penicillin troches 
containing 5000 units each at intervals of 
3 times a day during the months of Sep- 
tember to June. The recurrence rate was 
nil in the treated group but 6.6 per cent 
in the control group. Gale et al’ also 


employed oral penicillin for prophylaxis in 


rheumatic children. Tablets containing 
200,000 units of penicillin were given daily 
to 41 children while 32 children acted as 
controls, There were no recurrences dur- 
ing 8 months of study in the treated 
group but there were 2 recurrences among 
the control group. 

The results obtained in the reduction of 
the recurrence rate of attacks of acute 
rheumatic fever in children are sufheiently 
encouraging to warrant the use of one of 
the effective methods of prophylaxis in 


each case 


episode. 


following a 


rheumatic fever 
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Diaphragmatic 


Hernia 


A. KEARNEY ATKINSON, M.D. 
JOHN A. LAYNE, M.D., Ph.D, 
yreat Falls, Mont. 


Inasmuch as the symptoms of  dia- 
phragmatic hernia may mimic those of 
diseases arising in the heart, mediastinum, 
and gallbladder, as well as those of dis- 
turbances of the esophagus or stomach, 
it is of great importance that these herniae 
be correctly diagnosed when present. It 
is equally necessary, when another of the 
above mentioned conditions is present, 
that the relative importance of the hernia 
dia- 


be appraised. In our experience, 


phragmatic herniae have been demon- 
strated in more than two per cent of all 
patients examined roentgenologically be- 
cause of  gastro-intestinal complaints. 
Therefore, they occur with such sufficient 
frequency that their consideration should 
be that of a relatively commonly encoun- 
rather than one that is 


tered condition, 


rare or unusual. Diaphragmatic herniae 
represent another of the attempts of the 
abdominal that 


Since man is an upright animal, 


viscera to escape from 
cavity. 
the force of gravity tends to limit the size 
of a diaphragmatic hernia, whereas grav- 
ity tends to augment the size of an in- 


And. 


since diaphragmatic herniae are not ac- 


guinal, femoral, or ventral hernia. 


companied by external evidences of swell- 
ing or mass, common to other herniae of 
the abdominal organs. they are less easily 


diagnosed. 
These herniae are divided into the two 
major groups of traumatic and non- 


traumatic; the latter are subdivided into 
It is 


the congenital and acquired types. 
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probable, however, that most of the non- 
traumatic diaphragmatic herniae have, as 
their basis, a congenital weakness or a 
defect of fusion of the various muscle seg- 
ments which make up the diaphragm. 
Even though a congenital defect may be 
latent, the 


develop until later in 


does 
life. 


The increased incidence of these herniae 


present ot hernia often 


not actually 


after the fourth decade of life is due. in 
part at least, to the decrease in elasticity 
of connective tissue about the esophageal 
hiatus, or to lengthening of the muscle 
fibers of the crura of the diaphragm. Con. 
ditions which contribute to the develop 
ment of the acquired, nontraumatie type 
of diaphragmatic hernia include pregnan 
cy, ascites, obesity, chronic constipation, 
and other conditions which bring about 
an increase in the pressure differential be- 
tween the abdomen and thorax, such as 
coughing, retching, vomiting. the wearing 
of tight abdominal supports, and, in some 
instances, megacolon. Extreme kyphosis 


or kyphoscoliosis may also contribute 
toward the development of these herniae 
Case 3 The 


factors of pregnancy, obesity and chronic 


(see below). predisposing 
constipation, all of which are accompanied 
by increased intra-abdominal pressure, are 
responsible for the greater frequency of 
these herniae in the female. Rigler and 


Eneboe' reported that 18 per cent of preg- 


From the Department Med ne vreat F 
n Sreat Fs Montana 
£9 


hiatus 
Dia- 


uncom- 


nancies were accompanied — by 


herniae during the last’ trimester. 


phragmatic hernia, therefore. is 
mon in patients under thirty years of age 
preg- 


nancy. Disease in the upper abdomen may 


who have no history of trauma or 
also contribute to the development of these 
herniae, either by the pressure of an en- 
larging mass, or through reflex shortening 
stimulation of the 
Gilbert. Dey. 


of the esophagus by 
vagus nerve, as shown by 
ind Rall? 

There is no well-defined symptom com- 
plex associated with diaphragmatic hernia. 
\ high percentage of these herniae are 
asymptomatic since they are not suspected 
prior to their detection by the radiologist. 
There is no definite relationship between 
the size of the hernia and the severity of 
the symptoms produced by it. In general. 
the symptoms are caused by a disturbance 
of function, either of the organs in the 
hernia, or of the organs displaced by the 
hernia. The symptom most commonly en- 
countered is epigastric or lower chest pain, 
which occurs during or following meals. 
is relieved by vomiting, and is oceasion- 
ally aggravated by recumbeney. Obstinate 
constipation may be the only symptom of 
a diaphragmatic hernia involving — the 
colon, The first evidence of a diaphragm- 
atic hernia may be sudden obstruction of 


the herniated viseus. Hematemesis and 
melena occur with considerable frequeney 
(in 21 and 17 per cent, respectively, of 
patients with diaphragmatic herniae ae- 
gas- 
tritis in the herniated portion of the stom- 


More 


mucosal ulceration at the site of the con- 


cording to Morein'), due to uleer ot 


ach, commonly, bleeding — from 


stricted area of the stomach may be slow 
and prolonged over a period of time. and 
chronic, hy pochromic 


thus produce a 


(iron deficieney) anemia. 

The diagnosis of diaphragmatic hernia 
made without roentgen con- 
Physical 


value in those cases in which the hernia 


is. seldom 


firmation. examination is of 


contains a large viseus and produces ab- 


90 


normal physical findings over the chest. 
In those instances in which a large ab- 
dominal viscus has moved into the thorax 
the physical signs of dullness or flatness 
on percussion, absent or diminished breath 
sounds, and intestinal or stomach sounds 
may be heard over an area normally con 
taining lung. 

The most common type of diaphragmat- 
ic hernia in adults is the esophageal hiatus 


and may not give rise to symptoms until 


hernia. type is slowly progressive 


it has been present for many vears. It rep- 
resents a sliding herniation of the stomach 
into the posterior mediastinum through 
the esophageal hiatus of the diaphragm. 


It may enter either or both sides of the 


thoracic cage. but it does not enter the 


pleural cavity. A hernial sac may be pres- 


ent. In some instances. 


a portion of the 
stomach and duodenum may ascend above 
the level of the diaphragm and become 
Congenitally 


angulated or obstructed. 


short esophagus with partial thoracic 


stomach is relatively uncommon our 
experience, 
herniae are 


Traumatic diaphragmatic 


probably the most readily recognized of 
this general group. and appear to be more 
commonly encountered than previously. 
These herniae usually occur through the 
left half of the diaphragm and may con- 
tain almost any viscus except the pelvic 
organs and the rectum. 

We have summarized in a previous re- 
port’ the statistical data in a series of our 
patients having diaphragmatic hernia. We 
are including in this report four addi- 
tional cases illustrating some of the points 


mentioned above. 


Report of Cases 
Mrs. H. M.. a 


admitted to the 


78-year-old 


Montana 


Case |. 
female. was 
Deaconess Hospital on May 17 because of 
She had had a 


similar episode of melena five years pre- 


hematemesis and melena. 


viously, but in the interval she had felt 


well. Three days prior to her present ad- 
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mission she experienced mild epigastric 
distress, and this was followed by hemate- 
mesis, melena, weakness. and dizziness. A 
rather large amount of blood was present 
in the vomitus. Physical examination was 
essentially normal except for pallor. and 
evidence of peripheral arteriosclerosis. On 
admission her hemoglobin was 13.2 grams 
per 100 c.c.: 
O00, 
11.7 grams and 3.800.000 erythrocytes. re- 


ervthroeyte count was 4.200.- 


These figures subsequently fell to 


spectively, three davs later. She was treat- 


ed in the usual manner employed for 


massive gastro-intestinal hemorrhage, us- 
ing blood transfusions, nasal suction, and 


intravenous fluids, and made a good im- 


provement. Four blood transfusions in all 


were required. Examination of the feces 
blood, markedly 
admission. became negative. Following the 


15 


for occult positive on 


transfusions her hemoglobin rose to 
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grams per LOO ec... and her erythrocyte 
1.650.000. Ln 


duced the reentgenogram of the moderate 


count to figure | is repro 
diaphragmatic 


this 


sized esophageal hiatus 


hernia, which was demonstrated in 
patient prior to her discharge from the 
hospital on May 27. She has been treated 
with the regimen described elsewhere in 
this paper, and has had no further symp 


Het ave and the lack 


the hernia in 


toms from the hernia 
of further 


the past two years were the chief factors 


symptoms trom 


which influenced us in advising her not 


to have surgical correction of the hernia. 


Case 2. 


5 feet tall and who weighed 1614s pounds, 
had 


phagia and epigastric distress for about 


This 47-vear-old female who is 


had intermittent symptoms of dys- 


two years before being first seen in this 
May 22. Physical 


normal except for 


Clinic on examination 


was essentially ove! 
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weight. In figure 2 is reproduced the 
roentgenogram of the moderate size esoph- 
ageal hiatus hernia which was producing 
her symptoms. She was treated with the 
principles of treatment outlined elsewhere 
in this paper. Weight reduction was em- 
phasized to her and, after she had lost 
10 pounds, her symptoms began to de- 
Now, on a further 


crease. program of 


weight reduction, belladonna, and five 


small feedings daily, she is having no 


symptoms, 


qyram of larae es 
45-year-old 
nag 4 severe 


Case 3. 


geal hiatus diaphragmatic hernia was first 


This patient’s large esopha- 


diagnosed in December, 1949, following 
a period of syncope. Prior to this time, he 
had noticed that it was necessary for him 
to eat more frequently during the day be- 
cause of epigastric distress and a feeling 
of fullness. Physical examination revealed 
kyphoscoliosis of the 


a rather marked 
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dorsal and lumbar spine following polio- 
We that 


the kyphoscoliosis plus overweight were 


myelitis in childhood. believed 
the important contributing factors in the 
production of his herniation. He had had 
attacks of pain over his left lower chest 
anteriorly, not related to exertion, during 
the preceding six months. These attacks 
of pain were occur after 
The 


were present over the chest posteriorly. 


more apt to 


meals, expected physical findings 


Originally on a program of five meals a 


taken after repair of 


‘ 


Fig. 4. Roentqenogram 


he . wn in figure 3. The stoma 


abdomina! cay 


n of the uppe 


within the 


above the dia 


day and belladonna, he had shown im- 
provement, but after approximately a year. 
his symptoms had increased to the point 
that 
necessary. The herniation was repaired by 
Doctor Robert S. McCleery of this Clinic 


through a 


surgical intervention was deemed 


thoraco-abdominal approach. 
Upon entering the right chest. the herni- 


ated abdominal contents were found to be 
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covered by a pleural and peritoneal sac. 


eccupying the entire area behind the 
heart at the root of the right lung. Dis- 
section of adhesions about the esophageal 
hiatus revealed this to be markedly en- 
larged to admit almost the entire fist. The 
contents of the hernial sac included the 
stomach, a portion of the transverse colon, 
several loops of small intestine, and the 
upper pole of the spleen. The hernia was 
repaired in the usual manner. Figure 3 
shows the roentgenogram of the large 
esophageal hiatus hernia which was pres- 
ent prior to surgery and figure 4 shows 
the roentgenogram after the repair of her- 
nia at which time the stomach is almost 
entirely within the abdominal cavity ex- 
cept for a small portion of the upper 
end of the fundus. which is above the 
diaphragm. The patient has had no sig- 
nificant symptoms following the repair of 
the hernia. 

Case 4. This 76-vear-old male was ad- 
mitted to the Montana Deaconess Hospi- 
tal on September 17 following a sudden 
severe hematemesis, not preceded by other 


gastro-intestinal symptoms. Physical exam- 


ination revealed few pertinent findings 
aside from his pallor. and evidence of a 
known bilateral bronchiectasis in both 


lower lobes. On admission, his hemoglobin 
was 11.5 grams per 100 e¢.c.; erythrocyte 
3.650.000. He 
manner for 


count was was treated in 


the usual massive gastro- 
intestinal bleeding. including four blood 
transfusions. and the bleeding stopped. 
The occult blood disappeared from the 
feces. His hemoglobin increased to 15.5 
grams per 100 c.c., and his erythrocyte 
count to 3,950,000. Figure 


large esophageal hiatus dia- 


5 shows the 
moderately 
phragmatic hernia. He was treated in the 
manner described below and has had no 
significant symptoms since this time. 


Treatment 

The indications for surgical treatment 
of congenital diaphragmatic herniae in 
infants and in the traumatic herniae are 
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well known and accepted. However. there 


is the large group of older individuals 


who have diaphragmatic hernia (most 


commonly, the esephageal hiatus type) 


whese symptoms are not sufficiently se 


vere to justify surgical repair of the het 
nia, or in whom surgery is not feasible 
for other reasons. More than three-fourths 
diaphragmatic 


of all) our with 


hernia fell into this latter group. and it is 


patients 


in these patients that we found a medical 
program of management to be very valu- 
able. The patient should be instructed to 
which produce a 


avoid all activities 


marked increase in intra-abdominal pres 
sure. Abdominal supports and tight con 
stricting corsets should not be worn, The 
management of the diet is very important, 
In many instances overweight has been a 
contributing etiologic factor, and any pa- 
tient whe is overweight should be brought 
to as close normal weight a> possible. In 
almost all patients we employ a regimen 
of five feedings daily, advising the patient 


amounts of food more fre- 


te eat smaller 


~ 
— 
a ‘tes 
Fig. 5. er'‘qeroarar es 
hemate I mae 
93 


quently, and at regular and = definite  in- 
tervals during the day. The evening meal 
should be small to avoid distention of the 
stomach before retiring. Cooked fruits and 
vegetables are specified, rather than the 
uncooked. In addition. we often use bella- 
atropine, plus small doses of 
Gilbert. Dey Rall* 
have observed that the administration of 
abolished the 


of the esophagus and a 


phenobarbital. and 


atropine reflex shortening 


pulling up of 
the stomach to, and in some cases through. 
hiatal following 


the esophageal orifice, 


irritation or stimulation arising in’ the 
upper portion of the abdomen. Iron will 
be required in those patients who have a 
hypochromie anemia as a result of gastro- 
intestinal bleeding. 

Diaphragmatic hernia, when discovered 
late in life. rarely proves fatal. As a rule. 
symptoms caused by a small or even a 
moderate hiatus hernia are promptly re- 
lieved by the measures described above. 
The prognosis in the cases with bleeding 
is not bad if a strict dietary program is 


adhered to. 


Conclusions 


may be demon- 
ally in more 
than two per cent of patients having gas- 
tro-intestinal symptoms. Most diaphrag- 


hernia 


matic herniae develop on the basis of a 
congenital weakness or defect. Conditions 
which increase intra-abdominal pressure 
such as pregnancy, obesity, chronic con- 


stipation, coughing, vomiting, con- 


tribute to their development. These her- 
niae are twice as common in the female 
as in the male. They are more frequently 
encountered in patients over 50 years of 


age, and this is believed due to the 
diminished elasticity of connective tissue 
and the relaxation of muscle fibers which 
occur in the aged. 

The symptoms of diaphragmatic hernia 


may resemble any other disturbances of 
organs of the chest or upper abdomen. 
‘¢ of increased pain or distress in 
ibent position after eating doe- 
not preclude the presence of such a 
herni 
Many patients having nontraumatic 
hernia are in the older age group. Oper- 
ative repair of these herniae may not be 
desirable or feasible. In these patients, a 
diet of divided, smaller meals (five a 
day), the use of cooked fruits and vege- 
tables, and the use of belladonna com- 
bined at times with small doses of 
phenobarbital was found to be of dis- 
tinet value in decreasing the symptoms 
of these patients. 
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What are the roles of the general prac- 


titioner, the internist, the surgeon, the 


radiologist. and the physicist in the care of 
goiter? In the last decade new discoveries. 
mainly of radio-iodine and antithyroid 
drugs. have added greatly to the knowledge 
of the physiology and treatment of the 
ths reid. 


In the past texie goiter was diagnosed 


by symptoms and basal metabolic rate 
studies. Now the diagnosis may be much 


more accurate with the addition of protein- 
hound iodine of the blood determinations 
and radio-iedine tracer studies. the 
past it was treated by thyroidectomy after 
preparation with iodine. Now surgery has 
heen challenged by antithyroid drugs. such 
as propyithiouracil and by radio-iodine. 
Which of these is best and 


indications for each? 


TESTS OF THYROID FUNCTION 


In order of their accuracy in diagnosis. 


what are the 


the tests of thyroid function are outlined 
in the accompanying table. 

Physiology of Thyroid hie function 
of the thyroid gland is to selectively take 
up iedide from the circulation and to syn- 
thesize it to the active hormone thyroxine 
which it stores and excretes into the cireu- 
This hor- 


mone stimulates the metabolism of all the 


lation as needed by the body. 
cells of the body. This process is not thor- 


Based 


tensive research which has been reviewed. 


understood. upon very ex- 


oughly 


the following impression of thyroid physi- 


ology may be given. 
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lodine is quickly absorbed, mainly from 
the intestinal tract as iodide. It is taken 
fluid. It is 
thy- 


mainly into the extracellular 
quickly 
roid cells. 


(T.S.H.) 


itarv. This hormone stimulates the thyreid 


selectively absorbed by the 
A thyroid stimulating hormone 
is secreted by the anterior pitu- 
cells to activity so they take up more iodide 
and more quickly synthesize thyroxine and 
excrete this hormone more rapidly inte the 
circulation. Microscopically this is shown 
by hyperplasia of the epithelium of the 
in type 


thyroid which becomes columnar 


with marked papillary infoldings to in- 
crease the amount of secreting epithelium 
The rapid excretion of hormone results in 
decreased colloid in the follicles. The vas 


cularity is greatly inereased. and re 
sembles the thyroid of Graves’ disease. 
Excess doses of iodine produce the op 


effect. 


stimulating hormone (TSH) by the pitu 


posite The production of thyroid 
itary is inhibited so there is less activity of 

The cells become flat. the 
is decreased, and the follicles 


The last finding is due 


the thyroid. 
vascularity 
are full of colloid 
to the fact that iodine inhibits the protease 
in the follicles so that the thyroid hormone 
is not liberated so well. The production of 
thyretropic hormone is inhibited by the 
thyroid hormone. Thus the amount of thy 
roxine produced is regulated 

The production of thyroxine by the thy 
reid may be greatly decreased by the so 
called antithyroid drugs. by excess iodine 


of thyroid medication, by ingestion of thy- 


doses of 


roid extract, or by therapeutic 
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TEST NORMAL 


tein be und iodine 
(PBI) of blood 
Radio-iodine (RAI) 
uptake in thyroid 
RAI excretion in urine 
Somnolent metabolic 
rate (SMR) 
Basal metabc 
(BMR) 
Blood 


Pr 
3.5-8.0 mq. % 
15-35% in 24 hours 

| 6° 
40-70% 


an hr. Ist few hrs 


n 24 hours 


20-0% 
c rate 
-10-+-10% 


olectero! 150 210 mq. 


HYPER HYPO 


Under 3.5 ma. % 
Under !0°% in 24 hrs. 
Under 3% an hour 
60-90% in 24 hours 
Under —20% 


Over 8.0 mq. % 
Over 40% in 24 hrs 
Over 6% an hour 


10-30% in 24 hours 


Over 0% 
Under 10% 
Over +10% 


Under 150 ma. % Over 210 mg. % 


the Der yrtme 

radio-iodine. lodine in addition will pre- 
vent the thyroid from giving up the thy- 
roxine to the circulation, Once the thy- 
roxine has the circulation. 
there is no method known to alter its action 


gotten inte 
on the cells of the body. 

lodine lodine 
formation of the 
roxine. It makes up 65 per cent of the 


the 
thy- 


is necessary for 


thyroid hormone 
weight of thyroxine. lodine is a trace min- 
eral, which is a dietary essential in mam- 
mals. The total iodine of the bedy is about 
50 milligrams, one-fifth of which is in the 
thyroid gland. lodine is ingested in water. 
food, and drugs. The optimal intake is 
only 100 te 200 micrograms per day. Lu- 
gol’s solution (liquor compositus) 
contains 6 milligrams of iodine per drop. 
In other words, one drop contains 30 to 60 
times the daily requirement of iodine. One 
gram of iodized salt contains 200 micro- 
grams of iodine. which is the daily require- 
ment. 

The selective absorption of iodine by the 
thyroid understood. Marine and 
Lenhart demonstrated in 1909 that 
the iodine concentration of the thyroid fell 


is 


when 


below 10 milligrams per cent, hyperplasia 
of the thyroid and goiter developed. This 
may be caused by deficient iodine intake. 
The same effect is produced by taking 
thiocyanate, which prevents the selective 
uptake of iodide by the thyroid and causes 
the thyroid to give up inorganic iodide. 
lodine in large doses of 6 or 12 milli- 


grams or more has quite a different action. 
This inhibits the formation of thyrotropic 
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Coliege of Medicine 
hormone of the thyroid so there is de- 
creased stimulation of that organ. It also 
inhibits the protease activity in the colloid 
so that the thyroglobin does not break 
down into smaller molecules. Thus thy- 
roxine is retained by the thyroid and in- 
volution of the gland results with flat 
epithelium, follicles distended with colloid, 
and decreased vascularity. Less thyroxine 
is produced and most of it is retained. 
Thus marked symptomatic improvement of 
thyrotoxicosis is produced even if there is 
considerable hormone in the follicles. The 
hormone continues to be formed even 
though it does not get out into the cir- 
culation. After several months the follicles 
may be filled to capacity and overflow into 
the circulation so the toxic symptoms are 
aggravated. Or, if iodine or thyroid medi- 
cation is suddenly stopped or a thyroidec- 
tomy performed, a large amount of the 
stored hormone may go into the circula- 
tion, producing exacerbation of symptoms 
and possibly thyroid crisis. Astwood said 
that “The practitioner of medicine really 
should not prescribe iodine for Graves’ 
disease.” 
patient has been made euthyroid with thio- 


Its only indications are after the 


uracil-like compounds to produce involu- 
tion of the gland in preparation for thy- 
roidectomy, the sole drug in mild cases 
to prepare for thyroidectomy to rapidly 
improve a patient in or with threatened 
thyroid crisis and occasionally as a thera- 
peutic test for the diagnosis of possible 
thyrotoxicosis. 


Antithyroid Drugs Thiouracil, a 
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very active drug diminishing the produc- 
tion of the thyroid hormone, was used 
clinically first by Astwood in 1943. It pro- 
duces a block of the enzyme systems which 
are necessary for the iodination of the thy- 
roid protein. It probably inhibits the per- 
oxidose action on iodide in the thyroid cell 
so that it is not oxidized to iodine. A 
physiologically inactive thyroid protein re- 
sults. Thyrotoxicosis is not entirely re- 
lieved until the previously formed thyrox- 
ine which was stored in the colloid has 
been used up. Therefore. the improvement 
is much slower than with iodine therapy. 
The decreased circulating thyroxine less- 
ens the inhibition of thyrotropin produc- 
tion. As this is increased, the thyroid 
gland is stimulated to hyperplasia but no 
thyroxine is formed. The response is much 
slower when the patient has been on iodine 
therapy, as in this case much thyroxine is 
stored. Aside from the time factor, it is a 
better pre-operative treatment than iodine, 
as there is no refractoriness and the pa- 
never have a 


tients adequately treated 


postoperative exacerbation or crisis as 
there is very little thyroid hormone in the 
gland to be liberated. 

Propylthiouracil is the form most com- 
monly used. The daily dose is 200-400 mil- 
ligrams, given as tablets three times a day 
as absorption and excretion is very rapid. 
Tapazole, another antithyroid drug, has a 
dosage of 20-40 milligrams per day. These 
drugs are occasionally toxic, causing drug 
fever, exenthem, headache, diarrhea, arth- 
ralgia, leukopenia, or even occasionally 
agranulocytosis. If there is generalized 
aching, sore throat, fever. or arthralgia, a 
leukocyte count should be done at once. 
It may be necessary to stop the use of the 
drug. If no reactions occur and the drug 
is continued long enough and in adequate 
doses, it will relieve practically all cases 
of thyrotoxicosis. If later discontinued. 
about 50 per cent of patients will become 
toxic again. 

An occasional use of antithyroid drugs 


is as a therapeutic test to aid in diagnosis 
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of borderline hyperthyroidism. In the first 
six months of pregnancy a fine treatment 
is pre-operative use of antithyroid drug 
and thyroidectomy. In the last trimester 
the antithyroid drugs alone are usually 
used. Later, after lactation is over, the 
treatment may be the same as for any case 
of thyrotoxicosis. 

These antithyroid drugs are effective as 
pre-operative preparation, are cheap, may 
be given by the patient's home physician, 
and the patient need not stop work or go 
to the hospital. Disadvantages are that 
they are occasionally toxic and may have 
to be discontinued, they are slow. and the 
patient may get careless about taking them 
long enough. 


Radio-lodine 


may be used for diagnosis and for treat- 


Irradiated iodine 


ment of toxic goiter, especially for Graves” 


disease. It occasionally is of value in 
locating metastases and in treating cCar- 
Hertz and Roberts 
were the first to use this method, reporting 
it in 1941, 

Tracer doses of ['' are used to deter 
A dose of 50 to 100 


cinoma of the thyroid. 


mine thyroid activity. 
microcuries in water is given by mouth. 


Like 


selectively taken up by the thyroid. 


and 
The 


more active the thyroid is, the more rapid 


ordinary iodine. it is rapidly 


ly and in greater quantity is it taken up, 
This may be measured by a Geiger-Mueller 


Normal 


uptake is 15 to 35 per cent in twenty-four 


counter placed over the thyroid. 


hours. 

About 80-85 per cent of the radio-iodine 
is in the 
thyroid or There 


fore. the greater the thyroid uptake. the 


at the end of twenty-four hours 


excreted in the urine 
less the amount is excreted in the urine. 


\ directional counter may show what 


areas of the thyroid are active. It may aid 
in differentiating a diffusely toxie goiter 
with incidental “cold” nodules from active 
“hot” nodules. Carcinoma nodules usually 
have less ['"' uptake than the rest of the 
gland. 


In the treatment of toxic goiter by radio- 
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odine. a large enough dose is used to 


destroy thyroid cells and produce a fibro- 
sis. The 


hyperplastic. 


residual epithelium is intensely 
The results in Graves’ disease have been 


almost uniformly successful. There is a 
theoretic danger of the production of car- 
twenty to thirty 


this, the 


cinoma years later. Be- 


majority of authorities 
15 to 


indications. 


cause ol 


hesitate to use it under 50 vears of 


age except for extreme 


To obtain remission in’ toxic nodular 
goiter with RAL much larger doses are re- 
Thirty to fifty millicuries may be 


Nodules 
to rule 


necessary. may be carcinoma. 


The only way this out is by ex- 


cision so microscopic study may be made. 
Large goiters cannot be reduced to normal 


RAL. 


In carcinoma of the 


size by 
thyroid RAL is not 
good treatment unless this area has active 


STIMULATION 
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function. Unfortunately the function in 

carcinoma is usually decreased. 
Radio-iodine is now used for diagnosis 

of thyroid 


Graves” 


activity and for treatment of 


disease in people with a life ex- 


pectaney under twenty-five years, re- 


currences after thyroidectomy. and in 
patients who are poor surgical risks. Be 
of the theoretic fear of future car 


RAIL. the 


treating young people with Graves’ disease 


cause 
cinogenesis by idvisability§ of 


will not be determined for another 15 
years. 

Surgery Thyroidectomy is a well tried 
form of therapy. Good 


results are obtained in 90 to 95 per cent of 


and. satisfactory 


the patients. The mortality at the present 
under a capable surgeon, is extreme- 
Mild 


rapidly pre- 
In the 


time. 
ly low (0.1-0.5 per cent). and mod- 
erate thyrotoxicosis can be 


pared for thyroidectomy by iodine. 


MONOIODOTYROSINE 
\ 


THYROXINE 


iN PEPTONES AND 
YPEPTIDES 


FOLLICLE 
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severe cases or those who are resistant to 
iodine, propylthiouracil may be used in 
preparation. Iodine may be given with it 
or at least during the two or three weeks 
preceding surgery. In the properly pre- 
pared patient, postoperative thyroid crisis 


will not eceur. Thyroidectomy is applic- 


able to toxie diffuse goiter. to nodular 
goiter, either non-toxic or texie. and te 


carcinoma of the thyroid. In pregnaney it 
is the only form of treatment which will 
not injure the fetus. No other treatment se 
helps large goiters with pressure symp 
toms. In suspected carcinoma of the thy- 
reid, surgery should be used without delay. 

Carcinoma of the Thyroid (i «!! 
carcinoma of the human body. 0.6 to 1.0 
per cent originate in the thyroid. It rarely 
originates in Graves’ disease and not com- 


Nodular 


goiter, usually non-toxic. is the chief of- 


monly in toxic nodular goiter. 


fender. Carcinoma is found most often in 
the non-toxic single adenoma of the thy 
reid. Frequency is 10 to 25 per cent. 
Second in frequency to find carcinoma is 
non-toxie nodular goiter. Carcinoma of the 
children. 


thyroid is not uncommon in 


About one-third of all nodular goiters in 
children are carcinoma. 

Signs of carcinoma in the thyroid are a 
single, non-toxic encapsulated nodule. any 
nodule of recent development especially in 
children, accelerated growth in a thyroid 
nodule, a hard indurated area developing 
in an adenoma, a lateral aberrant tumor 
which is usually a metastasis to a cervical 
lymph node, fixation to adjacent strue- 
tures, persistent hoarseness due to reecur- 
rent laryngeal nerve invelvement. pain. 
dyspnea, difheult deglutition, and metas- 
tases especially to lungs and bones. 

Any suspicious lesion should be oper- 


section ob- 


total thy- 


ated upon and microscopic 


tained. A lobectomy or nearly 
roidectomy should be performed with a 
radical neck dissection to remove involved 
cervical nodes on the side involved. lf both 
lobes are involved, a neck dissection on 


done seven 


the less involved side may 
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Roentgen therapy should 


Later a 


to ten davs later 
be used usually 
tracer dose of RAL should be 


ind 


k uy al 


prostope rative ly 
given inoan 
metas 


attempt te locate 


tasis. If these have adequate 
the RAL. it may be given in therapeutic 
doses. 

Fortunately the commonest Ivpes of car 
cinoma are the papillary and the adenen 


slow 


with vessel invasion as these are 


Caontrary to the 


relatively growing 


usual rule for carcinoma these slow-grow 


ing types are the commonest carcinomas 
of the thyroid in children. The 


very malig 


nant solid carcinomas are more likely to 


mcur elderly people 


Summary 


produces a temporary 
thyre- 


lodine usually 
iplete remission of 


partial or 
toxicosis, Its chief uses are in prophy- 
laxis of goiter and pre-operative treat 
ment. It is not good definitive treatment 
often develops. 


us resista 
Reentgen therapy is seldom used ex 
cept for carcinoma. 
Thiouracil may be 
operative treatment of the toxie patient. 
It nearly always gives complete remission 


a fine aid in pre- 


but recurrences appear in about half of 
the cases after it is discontinued. 
Radio-iodine nearly always gives re 
mission in diffuse goiter, tt i- 
fairly effective in the small toxic nodular 


toxic 


iter, but «a larger dose is usually 
needed. Its chief objection is the theoretic 
danger of carcir a whieh may de- 


velop many years after treatment. 

Thyroidectomy will cure 95 per 
of toxic The mortality is 
extremely low. 

Non-toxic, diffuse goiter is often cured 
by the use of iodine. 

Graves’ disease may be cured in nearls 


goiter. now 


all cases by radio-active iodine or by 
thyroidectomy. Opinion is divided as to 
which is preferable. 
nodular 


let alone except for use of iodized salt, 


Non-toxic goiter should be 
or treated by surgery. There is a definite 
risk of carcinoma. 

Toxie nodular goiter is considered by 
most to be a surgical condition but a 
use radio-iodine. 
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Homologous 


Viral hepatitis occurred during the Civil 
War and was known to occur in succeed- 
ing wars, 28.585 
were reported in the United States Army 
in 1942 following the use of yellow fever 
the took on 


However, when cases 


vaccine, condition serious 
import. 

Homologous serum jaundice occurring 
following injections of blood or blood de- 
rivatives has been differentiated in- 
fectious hepatitis. The former is an im- 
portant problem in infaney and childhood 
because of the frequeney with which blood 
is used in the treatment of sick children. 
Yet 


infants. 


few cases have been reported in 
Homologous serum hepatitis has 
a high mortality in Moloshok. 
Karelitz and Strauss! reported eight cases 


Traisman, Wheeler and 


infants. 


with five deaths. 
Fager® reviewed the nine cases which had 
occurred in Children’s Memorial Hospital 
in Chicago. Five of these had died. Sev- 
eral other cases have been reported in 
infants.*** 

The etiological agent is thought to be 
a virus which is resistant to 560°C. for 60 
minutes, survives room temperature for a 
year, and is inactivated by ultraviolet light 
of 2537 Units for 45°) min- 


Angstrom 
ules. 

The differentiation between the viruses 
of homologous serum hepatitis and infee- 
tious hepatitis depends on the following 


observations :' 
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1. The incubation period of homologous 
serum hepatitis is longer. 

2. Homologous serum hepatitis is trans- 
mitted only by injection. 

3. The virus of homologous serum hepa- 
titis is found only in the blood. 

1. No cross immunity exists between the 
two diseases. 

The 


human volunteers* always by injection 


disease has been transmitted to 
never by mouth. It is said to confer per- 
manent immunity. In practice homologous 
serum jaundice has resulted from = trans- 
fusions of blood®-'® with a reported inci- 
dence of 1-7. Transfusions of plasma 
have resulted in the disease. Here the re- 
ported incidence is 1.5°7 from small pools 
and 4.5-12© from large pools.'':'?  [rradi- 
the dis- 


'*') as have irradiated mumps and 


ated plasma has also caused 
ease! 


measles convalescent serums.'*:'" There 


have been epidemics of syringe-transmitted 
and hepatitis has re- 


The 


has been given importance as a surgical 


hepatitis 
sulted from disease 
complication by Ginsburg. Sussman and 
Auerhan®? and has resulted from the use 
of thrombin in neurosurgical procedures. 

Report of a Case with Autopsy 
K.B. was born on December 13. 1949, at 
She 


twins. The other twin weighed 2 pounds 9 


64% months’ gestation. was one of 


From the Whiting C 
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ounces, and died of prematurity. 

K.B. weighed 2 Ibs. 10% oz. at birth 
and did well on an Olac formula, receiving 
Drisol and vitamin C as supplements. On 
January 24, 1950, her hemoglobin was 8 
grams and R.B.C. was 3.000.000. A trans- 
“A” Rh positive com- 

The baby did 
1950, the R.B.C. 
\ second transfusion of 50 


The baby 


at this time weighed 5 Ibs. and was dis- 


fusion of 35 ce. type 
patible blood was given. 
well and on February 4. 
was 2.630.000. 


ec. of whole blood was given. 


charged from the hospital. 
Following discharge, the baby appeared 
March 20. 1950. 


when a sudden bout of diarrhea and vomit- 


perfectly normal until 


ing occurred, followed by dehydration. 


The 


stools were light in color, 


mother reported that some of the 

Despite treatment with Kaopectate and 
reduced food intake. the baby 
mitted to the hospital on March 22. 1950. 
with The 
tanelle was so depressed that it admitted 


was ad- 


very severe dehydration. fon- 


my thumb. The baby’s skin was mottled 
and cyanotic. Respirations were rapid and 
dyspneic. The liver was enlarged to three 
fingers below ribs. The spleen was pal- 
pable. as were both kidneys. 

The 
incubator and given oxygen and lactated 


Alidase. 


baby was immediately put in an 


Ringer's Solution with This was 


followed by a tranfusion of 70 cc. of whole 


blood, vitamin K. 5 mg. daily. and pro- 
caine penicillin, 400.000 units LM. daily. 
R.B.C. at this time was 3.000.000. The 
W.B.C. was 19.650 with 78 polys and 22 
lymphs. Because the dehydration and 
acidosis did not respond to the above treat- 
20 cc. of 5% 


was given L.V. and followed by 200 cc. of 


ment. sodium bicarbonate 


1/6 molar sodium lactate solution with 


glucose. 
On March 24, 1950, the dehydration and 
were not clinically. 


acidosis apparent 


Stools were normal. Examination of the 
blood and urine was normal. However, at 
this time the baby began to show signs of 


cyanosis and twitching. She did not eat 
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well, and had some bleeding from the nose 
and rectum. The laboratory work showed 
a 3 plus albuminuria, N.P.N. of 90, icterus 
index of 15, and a calcium of 9.5. Because 
of the possibility of potassium depletion, 
100 ce. of Darrow’s Solution was admin- 
istered. There was no change in the baby’s 
condition. 

At this time the diagnosis of homologous 
Fifty-five 
blood 


transfusion (the usual incubation period 


serum jaundice was considered. 


davs had elapsed since the first 


for homologous serum hepatitis is 60-120 
days). A subsequent check of the blood 
used for the transfusion revealed that the 
donor had given no history of jaundice. 
On March 25, 1950, the baby developed 
neck 


reflex and extensor spasm). The abdomen 


signs of decerebrate rigidity (tonic 
was distended. Fundi appeared normal. 
Spinal fluid revealed no cells and sub- 
fluid. 
Cisternal puncture revealed normal fluid. 
The died 


on the evening of March 25, 1950, follow- 


dural taps revealed he blood or 


baby continued downhill and 
ing convulsions, 

Autopsy performed on March 26, 1950. 
revealed the following: 

Gross Description bey was that of 
a 3-month old female infant. which ap- 
peared in a fair state of nutrition. There 
was marked distention and protuberance 
of the abdomen. There was a slight icteric 
tinge to the skin and sclerae. The anteriot 
fontanelle was prominent and slightly de 
pressed. 

Chest The lungs were normal except 
for evidence of congestion and atelectasis 
of the lower lobes. 

The thymus was extremely small in size. 
weighing no more than a gram and a half 
and was composed of typical grey lobu- 
lated tissue. 

Heart: The heart exhibited no anoma- 
lies. The left 
tinctly hypertrophied, thick and firm, and 


ventricular wall was dis 


the mycardium was pale grey in color 
There was a small subendocardial hemor- 


rhage in the left ventricle. 
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Abdomen Jhie loops of vowel exhib 
ited tremendous distention, reaching to a 
About 15 to 
20 em. of small bowel in the distal jeju- 


diameter up to 2 em. in areas. 


num was discolored purple-red due to 


hemorrhage in the wall. 

The liver was somewhat reduced in size. 
weighed 140 grams and was lemon-vellow 
in color. The parenchyma was very firm 
in consistency and cut with some increased 
normal 


resistance, On surface the 


markings were obscured and there was 


mottling, with areas of purplish discolora 

then. 
The 

about to 2 


There were small purple-red areas of in- 


spleen was enlarged, measuring 


times the normal size. 
farction in the pulp of the spleen. 
The suprarenals were normal. 


The 


measuring about 2 times the normal size. 


kidneys were distinetly enlarged. 
The parenchyma was pale and yellow in 
mottled 


purple-red. On cut surface the entire kid 


color and with small areas of 


ney appeared swollen and edematous and 
the markings were obscured. 
Head 


it to be distinetly 


Exposure of the brain revealed 


edematous with flatten- 


ing of the convelutions and reduction in 
the size of the sulei 
Anatomic Dicgnosis |. 


diffuse virus hepatitis (homologous serum ) 


Subacute 
2. Hemorrhagic diathesis 

3. Edema of the brain 

b. Atelectasis of the lower lobes of both 
lungs 

5. Edema and swelling of the kidneys 

6. Concentric hypertrophy of the left 
ventricle of the heart 

7. Splenomegaly 

8. Tympanites 

Microscopic Description 
Section of the brain revealed 


Brain: 
moderate 
edema of the parenchyma with moderate 
infiltration with inflammatory cells in some 
areas. This cell infiltration appeared re- 
stricted to the white substance and con- 
sisted of a few polynuclears and an in- 


crease vlial cells, 
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Revealed striking advanced de- 
that the 


obscured. 


Liver: 


generative changes so normal 


architecture was completely 
Only a few small islands of recognizable 


cells 


hibited marked fatty degeneration, so that 


liver remained and these cells ex- 


only fragments of cytoplasm were main- 
The 


hibited complete cellular degeneration and 


tained. remainder of the liver ex- 


hnecrosts, 


Discussion Since there is no effective 
therapy for viral hepatitis, attempts are 
being made to prevent it. Questioning of 
blood doners as to previous jaundice, pro- 
duction of plasma from small pools, ade- 
quate sterilization of needles and irradia- 
tion of plasma are all well known attempts 
reported 


at prevention. Duncan et al.** 


favorable results from the use of two 
monthly doses of gamma globulin. These 


Allen. 


pointed out that lyophiliza- 


results have not been substantiated. 
Garrott et al, 
tion and freezing of plasma are excellent 
ways of keeping viruses alive. and have. 
therefore, kept plasma at room tempera- 
They 
have reported that no cases of hepatitis 
this 


ture for 3-12 months prior to use. 


have occurred since regimen was 


instituted. 
Dr. Kapps** has 
spread by the 


suggested that viral 
lancets 


blood 


He uses individual lancets for each 


hepatitis may be 


used in puncturing the finger for 
counts, 
patient. However, the difficulty invelved in 
evaluating the effectiveness of these pro- 
difficulty in- 


velved in finding all of the cases of hepa- 


cedures is inherent the 


titis, for the disease may be mild and may 


occur without jaundice. 


Conclusion 
Homologous serum hepatitis, con- 
sidered rare in infancy, is being reported 
more and more frequently. It is a serious 
disease in infants judging from the 
reported mortality rate of about 50° . 
However, many mild may occur 
and not be reported. Attempts at pre- 
vention have not set been successful. 
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DON'T | 
OVERLOOK 
THE CASE REPORTS | 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 
ence, at New York Univeristy-Bellevuec 
Medical Center, You will find them on 
pages 113-117. We recommend these 


studies as interesting and = stimulating. 
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Abnormal Psychic Manifestations 


During Isoniazid Therapy 


For Adaptative Disease 


A case report of two years ago' narrated 
the manner in which a pain-wracked wo- 
close to death from 


man, apparently 


scleroderma and disseminated myeloma. 
became transformed within a period of 
less than 48 hours into a cheerful, ambu- 
latory rehabilitee. In this case report, the 
transformation was attributed to a few 
of a 


factor'' (APF) feed supplement for hogs 


doses commercial “animal protein 
and poultry and prepared from  strepto- 
mycin liquor wastes. 

In a critical analysis of this, and certain 
similar cases that had been collecting from 
the time that streptomycin wastes became 
commercially available, the point was 
made that such a dramatic reversal in a 
case typified by that first 


hardly be attributed to a concomitantly 


cited, could 
rapid resolution of an established disease 
process with extensive (and orthodoxly re- 
garded as irreversible) tissue change. A 
cerebral component the subjective 
phase of the improvement, at least, had to 
be assumed. 

During the past 3 years the role of the 
residual antibiotic in APF feed supple- 
APF ef- 


animals by the 


ments has been uncovered and 


fects can be secured in 
purified antibiotic or 


The APF 


restricted use 


administration of 


antibacterial substances. term 
itself, 


among animal nutritionists, has now been 


once having very 


repeatedly observed in human clinical 
literature. Many of the pronounced nutri- 


tional, metabolic and endocrinologic effects 
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known to be produced by APF antibiotic 
dosing of animals have been transferred 
successfuly to human clinical exploitation. 
Many 


those which may be classified as in the 


non-infective clinical conditions. 


“atopic.” “allergic.” mesenchymal or 
“adaptative” category, show a salubrious 
response during APF antibiotic dosing. 
just as they do on the administration of 
the definitive corticotherapeutic agents. 
ACTH or cortisone? There are, in fact, 
striking similarities between the manifes- 
tations produced in subjects with adapta- 
tive disease by either APF substances or 
adrenocorticotherapeutic agents. The lat- 
ter, in turn, also may contribute cerebral 
patients, not the 


side-effects certain 


least of which are the frequently but 


fortunately temporary psychotic aberra- 
tions that have been observed in some pa- 
tients. Considering the almost universal 
vicariousness that exists for APF and the 
corticoids, it is reasonable to assume that 
their parallelism of action will extend all 
APF antibiotics could 
likewise produce mental aberration. There- 
that 


elapsed since emergence of the facts that 


the way and that 


fore. during the two years have 
APF antibiotic dosing yields an adreno- 
corticomimetic effect® and that. converse- 
ly. cortisone administration to domesti- 
cated animals will induce the same type 
of growth behavior as will APF antibiotic 
feed supplementation, some attention has 
been paid to the problem of possible be- 


havior aberrations in the large numbers of 


MEDICAL TIMES 


if 
> 
4 
ihe 
4 


patients who already have been subjected 
to APF therapy. 

A much larger number of animals have. 
of course, been so subjected, but the ani- 
mal psychologists seem to have neglected 
this problem: Still there are hints of out- 
of-the ordinary behavior in APF ingesting 
animals. Neurotie rats which have been 
led to tippling are said to quit this noxious 
behavior on receiving APF doses of terra- 
were ad- 
have broken the habit 
APF therapy.” This 


constitutes what might be termed a de- 


mycin and humans who 


dicted 
during a course of 


many 


to alcohol 


sirable behavior change. Other changes in 


animals may not be desirable. | am in- 
that 
feed aurcomycin to their charges to im- 
that the 


in what regard I do not 


formed some horse-racers tried to 


prove performance but horses 
acted “crazy”: 
know but the horse-racers evidently 
Many 
“chlorophyll” (a water 
chlorephyllin which had definite APF anti- 
biotic effects) and while no psychometric 


must 


have. dogs are now” receiving 


soluble copper 


measurements have been made. my wife 
insists that our own dog. always a_ be- 
havior problem, has been decidedly 
worse one of late and since receiving a 
commercial dog food containing chloro- 
phyllin. 

With 
been observed that many patients receiving 
APF 


somniac. This is to be regarded as the 


respect to humans, it has long 


antibiotic substances become in- 
logical consequence of the increased psy- 
chomotor activity (“Caffeine-like effect”) 
pointed out in a tabulation of the similari- 
ties in effect between the mycin antibiotics 
and the corticotherapeutic agents® but it 
may nevertheless be exceedingly trouble- 
some in individual patients receiving my- 
cins, cortisone, or both. The role of such 
an induced insomnia in tripping off a dis- 
astrous chain of events in a leukemic pa- 
tient can be surmised from a perusal of 
Case 4 in a previously published series.’ 
Within a month after the announcement 
of the dramatic effects of the purported 
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“anti-tuberculesis wonder drug” isonico- 
tinyl hydrazine (isoniazid) it became ap 
parent that this antibacterial was merely 
an addition to the growing class of known 
APF’s; that the extremely rapid reversions 
reported in tuberculous patients was of 
no different order or nature than those 
which occurred in any adaptative disease, 
including tuberculosis, with any one of 
the numerous other representatives of the 


APF class: 


biotics in general and streptomycin in par- 


the streptomyces-derived anti- 


ticular.” The original reports of consti 
tutional benefit in certain cases of inoper- 
able malignancy given isoniazid'’ should 
not have been surprising inasmuch as the 
same effects have been observed in similar 
cases undergoing radiotherapy on mycin 
antibiotic ingestion, in APF doses.'' What 
was surprising was that the original report 
did not make the point that cancer must 
be tuberculous because of this response. 
However, in elaborating the point that iso- 
niazid therapy probably constitutes a spe- 
cial instance of APF therapy. it must be 
pointed out that there has never been a 
strict (or even a loose) parallelism be- 
tween in vitro tuberculostatic activity and 
its ability to control tuberculosis in vivo." 


Many 


fore 


tuberculous patients were lost be- 
phthisiologists learned to continue 
streptomycin administration in spite of the 
emergence of a resistant strain of tubercle 
bacillus.' 

That the therapeutic utility of isoniazid 
may reside in its APF effect seems rather 


certain. Its purportedly narrow vitro 
antibacterial spectrum does not discounte- 
nance this assumption because even weak- 
er antibacterials such as the polyoxyalka- 
lenes (Tween 80) or certain porphyrins 
hematin) and 


(chlorophyll, ichthyol or 


certain organometallic compounds  (ar- 
senicals, bismuth compounds and B,.) ex- 
hibit such activity. The APF properties of 


folic 


tor’) are 


folinic acid (“citrovorum fae- 


still 


effect is generally admitted for cortisone 


and 


under discussion but the 


reside in the ability of the 


where it may 
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last material to diminish permeability of 
the intestinal mucosa. 

The last faet is a crucial one in the dis- 
APE 


niazid. since the propensity ot cortisone to 


cussion of possible effects of  iso- 
produce mental aberration in certain. re- 
cipient patients needs no documentation. 
It is a natural consequence of the present 
and of previously elaborated theses. that 
APF 


peutic effects as well as side effects. If 


vive rise to common direct” thera- 
cortisone or the mycins produce enhanced 
psychomotor activity on the basis of their 
AVF effect. it follows logically if isoniazid 


APF. it must do the same. Whether 


itself as 


Is an 


this enhancement will manifest 
an objective behavior disorder in any given 
patient is probably dependent upon the 
same complex variables that determine the 
degree of aberration that will be exhibited 
by the patient receiving cortisone. But that 
such psvehic aberration may take place on 
isoniazid is proved by the emergence of 
this situation in two patients in a current 
whom ise- 


APF 


leukemia-lymphoma = series in 
niazid has been the elective mode of 
therapy. 

The first patient was a 61-vear-old male 
with subacute subleukemie myeloblastosis 
leukemia”). He had 


discontinued 


(“aleukemic been 


cortisone whieh was 


18-hour 


complete 


viven 


after a trial because of suddenls 


occurring, disorientation and 


ferociousness. (coupled with and undoubt- 
edly aggravated by a. just as sudden, acute 
with retention) which 


prostatism urinary 


abated within 24 hours of cortisone dis- 


continuance, Completely recovered. re- 
oriented and very apologetic. the patient 
entered the hospital because he was told 
that terramvein ingestion was now being 
considered and that. in conditions similar 


to his own, acute prostatism had been seen 


to develop on terramycin therapy. also. 


itself in that the 


fulfilled 


exact sequence of violent mania and uri- 


The prophecy 


nary obstruction developed in the hospital 


within 3 davs of beginning terramycin 


ingestion and abated within 2 days of its 
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cessation. After numerous days of placebo 


administrations which were uneventful 
isoniazid tablets, thrice daily, were substi- 
tuted for one of the latter. The duplisation 
of what had occurred during terramycin 
administration, in every detail, was phe- 
nomenal. The patient died as a result of 


APF ther- 


furnished 


the consequent interdiction of 


apy but not without having 


beautiful (to all but the members of the 
demonstration of the 


Was a 


bereaved family) 


total vicariousness of substances. 


The 
male with advanced Hodgkin's lymphoma 


of the Pal-Ebstein type. He had been sub- 


second patient 29-vear-old 


jected to indiscriminate “eytotoxic”  (ni- 
trogen mustard and triethylene melamine } 
therapy and was rehospitalized at another 
with an 


institution in oa febrile cachexia 


aplastic hemopoietic marrow. His general 
response to isoniazid administration (given 
with all the 
APE 


potassium 


usual ae- 
therapy: high fat 
intake 


in this instance 
eoutrements at 
low protein. high and 


persistent mercurial diruresis). was spe 


tacular. Deferveseence and detumescence 
took place within one month. But during 
this time. the patient bet™ame more and 
and it finally un 


intractable was 


that a 


more 


covered prior Demerol craving 


which had been reasonably met during the 
stage of his disease now be 


that he 


nursing staff. and his wife (hy telephone) 


“hopeless” 


came, so. intense threatened the 


unless it were brought to him. On two oc 


casions. one just prior to definitive insti 


tutionalization. it was necessary to put 


him under forcible restraint. Two weeks 


after discontinuance of isoniazid. during 
had 


pounds, he was desig- 


whose course his dry weight risen 
from 132 to I41 
nated a paranoiac and shock therapy pre 
scribed. If the isoniazid actually precipi 
tated the psychiatric state, at least it must 
be said that it put him in shape to take 
the treatment for it. 
This 


rendered with the idea of magnifying the 


Discussion. report has not been 


incidence of psychotic reaction attribut- 
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to isoniazid derivatives. Nor is there 


able 


an interence that these will be more fre- 


quent than from any other form of APF 
Actually, psychotic reactions in 
folic- 


acid-treated patients were not too uncom- 


therapy. 


“remitting” pernicious anemia in 


mon and folic acid is a weakly acting 


APF. 


siderations do predicate a more careful 


indeed. Nevertheless. theoretic con 


~crutiny of tseniazid-treated patients in 
necessary in 


APE ther 


apy. Three premises setting up these con 


this regard than might be 


those receiving other modes ot 


siderations are enumerated in order. 
{PF 


share one 


Il. Isoniazid and its derivatives are 
These 


property 


substances. derivatives 


important of the mycins in that 
they mav change the intestinal flora. They 
addition, a shared as 


have. in property 


well with oral cortisone in that intestinal 
tract permeability is curtailed.* 

This effect flows from the sympathomi 
metic (epinephrin-like action of isoniazid 
which, when the drug is extant in the in- 
produces mucosal vaso 


testinal lumen. 


constriction, decongestion and presumably, 


hypepermeabilitv: it} does these things 
demonstrably on a turgid nasal mucous 


locally 
parasvmpatholytic 
effect of ABI 


increased pss 


membrane as would any acting 
sympathomimetic — or 
“cafleiné-like” 
lead to 


chomotor activity’ might thereby arise. not 


drug). The 
substances which 
only indirectly through the adrenocortical 
mechanism (as is exclusively the case with 
but. in addition, 


“mycins” and cortisone) 


as an expression of the drug’s direct action 
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on the cerebrum. The increased psyehom 


otor activity response to isoniazid miglit 


or general 


APY sub 


he X prec ted to more mtense, 


than that of hitherto utilized 


stances. 
I. Definition and designation of psychic 
ditheult 


inclivisible 


behavior disturbance are Conse 


quences of this premise are 


from those which will flow trom the next 


one that there must be some overlapping 


in discussion. In the presently cited cases 


the psvehice aberrations were those that 
could be recognized by anv layman. These 


of course, represent the troublesome de 


partures from reasonable conduct as to 
make the 
But those who have been closely observing 
the effects of APE 
covert disturbances 


break the 


indicate that protacted antibiotic 


patient a behavier problem 


administration are 


aware of which less 


treque ntly surface and whieh 


antibae 
terial or corticoid administration may only 
appreciation al 


be undertaken with due 


the profound impact oon thre psvele 


individuals. It is all right te dis 


that 


miss lightly the definite impression 


females with adaptative disease frequently 


exhibit a marked increase in libido while 
taking terramvein: while ino males with 
adaptative disease. the reverse is fre 
quently the case. But a more basie under 


standing of these changes ino psychic re 


activity, to minimize those instances where 
it leads to a train of events defeating the 
original purpose of the therapy (which is 
patient to an optimum de 
needed. It 


that only 


to restore the 


gree of health). is definitely 
requires more than a statement 
of 


cortisone-treated patients show 


psveliic manifestations of degree 


requiring interruption of cortisone ad 


ministration, and that these had preexist 


ing behavier disorders betore the institu 


tien of such therapy. anvway (vide intra) 
the fact will still remain that the problem 


of these aberrations will) definitely — re 


quire due attention on the part of psy 


required 


API 


chiatrists whose care may be 


ol 


throughout and after any 
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therapy in certain patients with physical 
adaptative disease. 

Il. The nature of the observational 
series is such as to elicit a maximization 
This 


applies with regard to a strictly “anti- 


of psychotic disorder instances. 
tuberculosis drug” or to any APF applied 
to treatment of adaptative disease, whether 
the latter be tuberculosis, or rheumatoid. 
collagen-vascular, neoplastic or demye- 
linating disease. During the inception and 
progess of these diseases, the patient 
suffers much psychic trauma aggravated 
by and rebounding on members of his 
family and attendants with a bewildering 
This, entirely 


maze of ricochets. 


from the fact that no small part of the 


apart 
incitement of any adaptative disease is 
psychosomatic; no present-day medical 
text dare delete worry, fatigue. fright and 
frustration in the echolalia of etiologic 
factors concerned in rheumatoid arthritis, 
amyotrophic lateral sclerosis or pulmonary 
tuberculosis to give just three examples. 
For the time being one might also mention, 
just to dismiss as problematic. the psycho- 
pathogenic role of high hopes pinned on a 


“wonder drug”, to have these blasted or 


(psychiatrically even worse) to have them 


fulfilled on a physical plane before the 
psyche has been conditioned for their 


acceptance. But there is a more basic 
reason for holding to the above premise. 
An explanation is endeavored the 
basis of a particular category of patient 
cited in this report; the one leukemia or 
lymphoma. 

Waiving the acknowledged ineptitude of 
the general somatic physician confronted 
by a psychologic problem, I can say on 
the basis of twenty years experience with 
patients in the lymphoma-leukemia group 
that the disease will only meet successful 
total control when adequate psychiatric 
ministration begins to supplement the 
consistently 
maintained, and still do, that this 
quantitatively distinctive group of patients 


with adaptative disease; that many of the 


somatic approach. I have 


is a 
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adults with Hodgkin’s and leukemia are 
subconciously bent on their own destruc- 
tion and have merely elected a malignant 
leukoblastosis as a mode of accomplish- 
ing it. This fact may never disrobe itself 
to the spectrophotometers, electrometers 
and Geiger counters with which the elee- 
mosynary cancer “agencies” assure us 
that they have leukemia all but run out of 
the country. But the physician who pits 
himself against the death-wish of some 
adult leukemics knows better; However 
formidable the physician's weapon of will 
power, the patient brings to bear a neu- 
does so 
gloatingly still 


unconciously. The result of the struggle 


Furthermore he 
albeit 


tralizing one. 


inexorably, 
is a bad empathy on the part of the 
physician, who is also a human being (in 
most instances) and this aggravates the 
psychopathology.* 
So to thoroughly explore the nature 
of psychotic aberration during isoniazid 
therapy for adaptative disease. includ- 
ing tuberculosis under the third premise. 
another possibility in explanation must 


While it 


nor denies the necessary preexistence of 


be advanced. neither affirms 


psychotic aberration or personality dis- 
order prior to the institution of therapy, 
it hypothecates behavior disorder as an 
escape mechanism. Given a patient whose 
death-wish is strong and something to 
fight it which threatens to be even stronger. 
what is going to be the reaction of 
the patient’s subconcious? The effective 
antibiotic, antibacterial or corticotherapy 
must be stopped at all costs. Psychiat- 
that 


stances, a conversion mechanism would be 


rists tell us under these circum- 


brought into play. to effect an escape 


from that which is defeating the patient's 
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fi 
eT 
, he proble not unique with respect ¢ 
kemia r lympr » nly quantitatively jifferent 
ae Its intensity in leuke » is what renders the disease 
ie presently hopele but exactly similar problems have 
been expounded Dy sanatorium phthis zists whose 
patients may refuse’’ to respond to chemotherapy 
1 for the same subconscious reasons outlined. The con 
ept adaptetive or stor Gisease as a self 
emplified in anothe nnection' 


subconscious purpose. That a frank psy- 
chosis is a very effective weapon whereby 


family and personal pressures are brought 


Isoniazid administration appears som- 
atically effective in certain non-tubercu- 
lous diseases in the adaptative category. 
Constitutional benefits from isoniazid 
be similar to those following APF 


may 
(“animal protein factor”) administra- 
tion her in the form of antibiotic or 


corticotherapeutic agents. All adreno- 
corticomimetic effects seen to accompany 
antibiotic administration to subjects with 
adaptative disease have likewise accom- 
panied isoniazid administration to these 
subjects. One of these adrenocorticomi- 


metic effects is increased psychomotor 
activity which may lead to serious in- 
somnia in many patients and = frank 


psychosis in a few. Certain aspects of the 
pharmacology of izoniazid derivatives are 
reviewed. These suggest their having a 


Hormone Drugs Aid in 
Treating Type of Anemia 

Lse of corticotropin (ACTH) and cor- 
tisone in combination with other forms of 
therapy has greatly improved the outlook 
of patients with acquired hemolytic 
anemia, it was reported in a recent Journal 


of the Vedical 


This disease. an anemia due to rapid 


{merican Association. 


destruction of red corpuscles, is some- 
times fatal. The basic cause of the disorder 


is obscure: it has no particular age pre- 
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Summary 


References 


to bear to halt antibacterial therapy and 
take its 


allow the hopeless disease to 


inevitable course, | can freely attest 


direct cerebral stimulatory activity in ad- 
diti to adrenocorticomimetic effects. 
Isoniazid and its derivatives, while in 
themselves APF substances, may possess 
certain distinctive features suggesting 
their possible therapeutic combinations 
with mycin antibiotics and or definitive 
corticotherapy in the treatment of adap- 
tative disease. 


A teleologic explanation of psychotic 
behavior disorders seen in patients un- 
dergoing APF therapy in general and 
isoniazid therapy in particular is at- 
tempted. Since these disorders may con- 
stitute a limiting factor in the applica- 
tion of APF therapy to human disease, 
it is hoped that they will receive rigorous 
scrutiny by those qualified in psychiatry 


Barna 


Street 


dilection, but seems to afflict more females 


than males. 

“During the past two years, the treat 
ment of acquired hemolytic anemia has 
heen advanced considerably. owing to the 
corticotropin and corti 
sone,” it was stated by Dr. Milton 5 
Sacks. Dr. Joseph B. Workman and Elsa 
F. Jahn, B.S., Baltimore. All are associated 
with the department of medicine, Univer 
sity of Maryland School of Medicine and 


introduction of 


the Baltimore Rh Laboratory. 
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Plantar Fasciotomy 


for Congenital 


Metatarsus Varus 


Introduction Approximately 12 years 
ago. Dr. Otho C. Hudson introduced the 
procedure of plantar fasciotomy. in Nas- 
sau County, \. Y.. for congenital meta- 
tarsus varus in children 


one Veal 


of age. A search of the literature has 


failed to reveal any reference to such a 
procedure before or since that time. The 
widely accepted method of treatment has 
been the use of plaster wedging casts. 


corrective plaster boots and re- 
cently the Dennis-Browne splints. 

Definition Congenital metatarsus varus 
is a congenital deformity which is char- 
acterized by a moderately fixed adduction 
and slight inversion of the forefoot. with 
a prehensile large toe. The forefoot can- 
not be pulled beyond the neutral positien 
if the heel is held firmly in the midline. 
The subastragalar and ankle joints are 
mobile. 

History From 1933. when Peabody 
and Muro described the deformity in older 
1949, there have been 
no outstanding articles in the American 
literature on this subject. MeCormick and 
1949, Kite in 1950, 


excellent articles. In the 


age until 


groups, 


Blount in and pre- 


sented two 
European Journals there have been num- 
erous congenital metatarsus 
varus from 1920 until 1935. 


major portion of this material deals with 


papers on 
However, the 
the older and is concerned 


age groups 


mostly with describing the deformity and 
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attempting to establish the pathology. It 
would appear from the recent literature, 
and our own experience in Nassau County 
that there is a definite increase of thi- 
interesting congenital defect. 
Anatomy Inasmuch as the deformits 
can be corrected under one vear of age 
simply by releasing or stretching the soft 
tissues on the medial aspect of the foot. 
it would seem logical that here lies the 
early pathology. In the course of the last 
few years, a few of us have had the op- 
portunity to open four of these feet. An 
incision was made on the medial aspect of 
the foot exposing the anterior tibial ten- 
don at its insertion and the medial plantar 
fascia and abductor hallucis muscle. The 
insertion of the anterior tibial tendon was 
in all cases in its normal relationship and 
presented no abnormal slips of insertion 
or accessory attachments. However, in all 
cases a tight, resistant plantar aponeuro- 
sis and a tight, resistant abductor hallucis 
was encountered, On release of these lat- 


ter two structures there was noted a 


marked release of the former resistant 
forefoot adduction and the large toe was 
no longer maintained in its prehensile 
abducted position. 

The plantar aponeurosis of the foot is 
described as having great strength and 
is composed of three components. the 
central, medial and lateral portions. The 


medial portion which concerns us covers 
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the under surface of the abductor hallucis 


and is attached behind to the laciniate 


ligament. being continuous around the side 
of the foot with the dorsal fascia. 

The abductor hallucis arises from the 
the tuberosity of the 


medial process ot 


caleaneus and inserts inte the tibial side 


of the base of the first phalanx of the 
toe. 


Pathology In a review of a number 


of cases treated by plantar fasciotomy and 
casting which presented no clinical resi 
dual deformity, there was no evident bony 
pathology. Therefore. would it not appear 
that the deformity is primarily soft tissue 
sott 
surmise that 


in origin, Tf it is tissue origin. 


then may we not for some 


reason the soft tissues on the medial as 


pect of the foot are tight and act as a 


bowstring with their attachments being 
at the calcaneus and at the head of the 
first) metatarsal and first) phalanx. the 


bowstring being the medial plantar apon 


eurosis and abductor hallacis?’ line 


with this thought, we studied sections of 
the fascia and muscle microscopically and 
ne abnormal cells or fibers were noted 


We felt that this 


the abductor muscle as the primary cause 


ruled out a fibrosis of 
of the tightness. 

Clinical Examination (Cormick 
and Blount the 
“skewfoot”. 


deformity as a 
the 


describe 
Kite 


as one-third of a 


designates to 
club foot 
for its 


parents and 


also presents criteria diagnosis. 


namely: 


|. Increased action of the anterior tib 


ial muscle. 


Adduction and 


inversion of the fore 


part of the foot. 

3. higher longitudinal arch than 
normal. 

prominence on the lateral and 


dorsal aspect of the foot. 
5. Resistance to abduction of 

the forefoot beyond neutral when the heel 

is held position, 
To these feel, 


added the tight bands of plantar fascia 


passive 


in the neutral 


erileria, we 
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should he 


on the medial plantar aspect of the foot 


which extend from the distal portion of 
the calcaneus to the expansion of the 
plantar aponeuresis over the first) meta 


and the 
These 
nent if the foot is supinated and abducted 
Phe 


feel is important. is the prehensile 


abducted 


head hist phalanx of the 


toe 


tarsal 


great bands are mere promi 


most obvious deformity. which we 


large 


toe which Is out of proportion 


to the adduction of the remainder of the 


foot. It is also felt that another deformity 
found in 50 percent of the cases seen by 


They 


internal 


have an 


ur group should be noted. 


associated mild to severe 
torsion. 


X-ray One 


reentgenogram would clarify the anatomic 


should expect that the 


relationships but unfortunately that is not 


the focus of 


true. The slightest shift) in 


the 
of the foot produces even the 


reentgen tube or turning of the axis 


normal 


foot a complete confusion of the various 
bone shadows and this condition is much 
worse in a metatarsus varus foot. Kite 


feels that the center of ossification for the 


navieular is lateral to the head of the 
talus and that the first metatarsal artic 
ulates with the medial side of the first 
cuneiform instead of directly front 
of it. His x-ray picture therefore gives 


us the bow itself lo complete the des« rip 


tien of the bow, with its tight) bowstring 


as described previously, 
Number of Cases 

have treated by 

at Nassau and Merey Hospitals during the 


Same OF cases 


been plantar fasctotomy 


past four vears. 
Treatment [i been our experi 

ence, as well as the experience of other 

orthopedists, that corrective casts and 


wedging casts consumed considerable 


amount of time for correction and quite 


frequently did not fully correct the deform 
was the 


itv. The persistent deformity 


marked 


abduction of the large 
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this remains uncorrected, we feel, it is 
the forerunner of a painful hallux valgus. 

The use of Dennis-Browne splints has 
been advocated. Then the heel would be 
placed in the valgus position and the final 
result would be a marked flat foot with 
excessive heel valgus. 

The Technique of plantar fasciotomy 
consists of inserting a tenotomy knife at 
the level of the base of the first: metatar- 
sal, and by a downward and outward 
sweeping motion the tight) structures on 
the plantar medial aspect of the foot are 
tenotomized. As this is carried out, a 
definite snap and relaxation of the fore- 
foot is noted. The forefoot can then easily 
be brought into the abducted . position. 
The wound is then dressed and a plaster 
cast is applied with the heel in the neu- 


tral position and the forefoot in’ abdue- 


Early Diagnosis Can Prevent 
Death from Cancer of Cervix 


Special gynecologic examinations — of 


suposedly well) women during routine 
physical check-ups are the only present 
mortality from 
kills 16,000 


comparatively young women each year, it 


means of reducing the 


eancer of the cervix, which 
was stated in the recent Journal of the 
{merican Medical Association. 

Cancer of the cervix, one of the two 
most common types of cancer found in 
women, is curable in from 70 to 80. per 
cent of the cases if diagnosed early. How- 
ever, only one case in five is diagnosed in 
the earliest stage, while 80 per cent of the 
women have advanced cervical cancer 
when diagnosis is made. Thus. only one 
woman out of six discovered to have cervi- 
cal cancer may expect to live 10 years. 

“Only by earlier diagnosis can a higher 
survival rate be achieved.” it was stated 
by the authors of the article, Maurice Fre- 


mont-Smith, M.D... and Ruth M. Graham, 
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tion. If there is considerable tibial tor- 


sion, the cast is carried up over the knee 
with the leg in slight flexion. The first 
plaster change is at the end of one week 


and a new moulded plaster is applied. The 
casts are changed as needed. Full cor- 
rection is obtained in 8 Weeks after the 
fasciotomy. 

The post-operative results, reviewed in 
cases of from six years to six months 
post-fasciotomy, showed no evidence of 
loss of sensation, no loss of toe flexion 
and no flattening of the corrected foot. All 
have maintained a straight foot and no 
abducted large toe. 

\ simple surgical procedure is de- 
scribed that shortens treatment of a com- 
mon condition. The treatment is success- 
ful and easy to carry out. 


131 Fulton Avenue 


B.s.. Boston. “Early diagnosis is possible 
only by means of periodic examination of 
supposedly well women, either in | cancer | 
detection centers or the physician's 
office.” 

One factor precluding early diagnosis 
is the delay between onset of symptoms 
and the first visit by the patient to the 
physician. Moreover, the authors said. in 
many cases of cervical cancer, no symptoms 
appear until late in the disease. Therefore. 
it is necessary to examine supposedly well 
women. Careful microscopic examination 
of both vaginal smear and biopsy is the 
method stressed by the authors. 

The authors cited a study of 704 women 
from whom vaginal smears were taken dur- 
ing routine physical examinations. Of the 
group. positive or doubtful smears were 
obtained in 11 cases. Further examination 
proved 10 of these women had cancer, an 
incidence of 1.3 per cent. In eight of these 
10 patients, no symptoms suggestive of 
pelvic disorder were noted by the victims. 
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des 


Clinico-Pathological 
Conference 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


A 55-year-old white male. was admitted 
to B.H. for the 2nd time on 9 1 50. with 
the chief complaints of severe recurrent 
chest pain of two weeks duration. 

The patient worked as a cement and 
sand 1942. 


At that time he developed a productive 


mixer for 9 vears ending in 
cough and as it persisted he decided to 
change his job. He secured a position in 
an airplane plant and worked there for 
the next six months. His cough persisted 
and it became productive of increased 
quantities of mucopurulent sputum, but no 
blood. In July 1943 the cough became 
bad. He also became 


developed exertional dyspnea. Because of 


very anorexic and 
the persistence of the cough and an in- 
crease in the exertional dyspnea. the pa- 
tient was admitted to B.H. He denied or- 
thopnea, ankle edema. precordial oppres- 
sion or a knowledge of heart disease. Svs- 
tem review at that time revealed that the 
patient had had polyarthritis at the age 
of 10 for } weeks. 


Repeated examination subsequent to that 


which he was in bed 


seizure did not reveal any cardiae abnor- 
malities—in fact the patient was specific- 
ally told that his heart was normal. There 
was no subsequent bout of polyarthritis 

nor did the patient admit to frequent sore 
throats, scarlet fever, allergies or venereal 
disease. There was a prior history of 
pneumonia and pleurisy in 1940 but he- 


moptysis, tuberculosis or known exposure 
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to it was denied. 

Pertinent findings on the first admission 
were as follows: the patient was dyspneis 
muceus 
membranes The 


BP was 110 48 and the pulse was Cor- 


at rest but not orthopneic. his 


were slightly evanotic. 


and the temperature was 


rigan in 
98°F. There was clubbing of the finger 
The neck 


trachea was in mid-line. The A-P diameter 


Iv pe 


nails. veins were flat and the 


of the chest was increased. There was dull. 


ness to percussion at beth bases —— with 
some BVBS at the right base. Many 
rhonchi were heard at the bases along 
with coarse rales and an inconstant ex 


piratory wheeze. The PMI was in the VI 
L.C.S. outside the MCL. The sounds were 
of good quality and the rhythm was regu- 
lar. The second aortic sound was heard 
well and the second pulmonic was not 
accentuated. A loud-musical-high pitched. 
diastolic murmur was heard at the base 

loudest to the left. of 
3rd The 
down the left 


the sternum in the 


murmur was transmitted 
border of the sternum and 
across the precordium to the mitral area. 
\ localized presystolic murmur was heard 
at the apex along with a moderately loud 
systolic which was transmitted 
into the left axilla. A’ softer 


heard at the aortic area that was referred 


murmur 
systolic was 


into the neck. No thrills were palpable 


and there was no gallop. The liver was 


ankle 
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there 


not palpable and was no 


CASE REPORTS 


ema. The remainder of the physical was 
negative. 

For the next nine days the patient was 
kept on bed rest and was sedated because 
of anxiety. He remained afebrile and his 
cough decreased in intensity: however, the 
signs in his chest remained unchanged: 
with reambulation the pre-existing exer- 
tional dyspnea was found to have im 
proved markedly and the patient was dis 
charged to the eare of his private: physi 
lan 

Significant laboratory data included the 
following: a complete blood count and uri 
nalysis was within normal limits. The Was 
sermann Was negative as were repeated 
sputa examinations for ‘AFB. The blood 
pressure and pulse pressure remained sta- 
tionary. Two EKG were within normal 
limits. A chest x-ray was reported as show- 
ing massive fibrosis at both roots extend. 
ing to the bases. especially on the right 
with several discrete fibrocalcific deposits 
in the right lung field suggestive of pneu- 
Moconiosis. 

For the next 6 years the patient) was 
followed at regular intervals by a private 
physician. He was digitalized and main 
tained on OL Gm. of digitalis leaf. Exer- 
tien still produced dyspnea and a modet 
ate productive cough continued. ten- 
dency to a wider pulse pressure was noted 
but the systolic level remained relatively 
constant. In 1949 he was switched to digi 
toxin O lL mgm. O.D. In August of 1950 
the patient developed a recurrent) mid- 
anterior chest pain. It was dull in’ char 
acter and was transmitted into the neck 
and left arm. This pain was brought on 
by exertion and relieved immediately by 
nitroglycerin, Re-examination was not re 
markable. The patient improved the 
next two weeks. The pains came on less 
frequently but were still rather intense. 
Digitoxin was discontinued and whiskey. 
theobromine and phenobarbital were pre- 
scribed. An EKG taken on 8 16 50 was 
unchanged (4 leads). In the next twe 


weeks the patient had a return of the pre 
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cordial pressing pain. It became much 
more severe, it did not clear with nitro 
glycerin and was associated with vomiting 
and dyspnea. On 8 31/50 the BP war 
152 40. the pulse 88 and there were num 
erous rales at both lung bases. The patient 
was referred to B.H. 

In the next few hours the patient took 
a decided turn for the worse. He became 
very dyspneic and orthopneic his 
evanosis deepened. Vomiting was more 
pronounced and he became stuperous. He 
was admitted to the Emergeney Ward of 
B.H 

The patient was extremely ill and in 
rather profound shock. He was entirely 
out of communication with his enviren- 
ment. and was in considerable respirators 
distress. The BP was 85 60. the tempera 
ture 98. the respirations were 48 minute 
and the pulse was unobtainable. The skin 
was cold and sweaty: the neck veins were 
distended and filled from below and = the 
trachea was in mid-line. Coarse rales were 
heard at both lung bases otherwise the 
lungs were clear. The PMI was in the VI 
LCS. 1 em. to the left of the MCL. The 
heart sounds were very faint and barely 
audible: the heart rate was 130 minute 
No specific murmurs could be identified 
with certainty. There was no gallop rhythm 
and no friction rub. The liver was palp 
able bo ems, below the RCM. The nails 
were clubbed and cyanotic and minimal! 
pretibial edema was present. 

The patient appeared in extremis and 
a plasma infusion was started at once: he 
was also placed in an oxygen tent. The 
BP continued to fall so that it was barely 
obtainable. Neosynephrine ('o ce, 1: 1000) 
Was injected into the infusion tubing. The 
patient lost ground rapidly. his lungs filled 
up with edema fluid and he expired two 
and a half hours after admission. 

An electrocardiogram taken hour 
after admission revealed the following: 
there was no axis deviation, the heart was 
vertically positioned and a vegular sinus 


tachyeardia was present. The ST segments 
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as 
J 


and V6 


was 


V5 


and in 


were 
fol- 


lowed by a negative T wave. The ST seg 


in leads 


elevated each instance 


Case presented fr 


Divi ion 


several unusual 


This 


features of pathological interest. Necropsy 


patient presents 
reveals the presence of fresh and healing 
myocardial infarcts in the left) ventricle. 
f the anterior 
left 


associated with thromboses 


the coronary 


des ending branch of 
artery. 

There are no changes of rheumatic heart 
disease. Instead there is a partial defect 
in the supravalvular portion of the ascend 
ing aorta associated with some rolling and 


latter changes are of a mechanical sort 


deformity of the aortic valve cusps. 
seen with aortic insufhciency of other eti 


such as syphilis. This aortie lesion 


ology. 


house super: 
B.H. for the 


complaints of 


64-year-old 


\ 


intendent, 


apartment 


admitted te 
chief 


exertional dyspnea and ankle 


Was 


first time with the 
ine redsing 
edema of months duration 

The patient had had a productive cough 
of 3 years duration but had never experi- 
The 


productive of a small quantity of non-foul, 


enced any hemoptysis. cough was 
yellow purulent sputum every day. He had 
had wheezing in the chest and two bouts 
the 


18 months before entry 


two years period 


of pneumonia in 


P.T.A. 


About 
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m the wards 


Dr. Charle 


Bellevue Hospital, 


Pathological Findings 


PATIENT A. J. 


ments in | and aViL. were depressed and 


in V4 there was a QS complex 


urth Medica 
Wilkinson, Dir 


»f the F 


is considered to be a healed incomplet: 


rupture of the aorta (references below) 
Supra-valvular tears lead to aortic incom 
petence in a fair prepertion of cases of 
aortic dissection. 

Because of the respiratory distress of a 
previous admission, clubbing of the finger- 
the 


and reentgenographic changes. possi 
bility of a pneumoconiosis was entertained 
observers 


by several of the clinical 


(nthracosilicosis of mild to moderate de 


hilar 


but there is no evidence of 


gree is present in the lungs and 


lymph nodes, 


cor pulmonale. 
Ref A M 4R9 747 


‘ 4, A Pa 49 2% 


B.H. the first experienced exer 


tional dyspnea. In the period of the next 


patient 


sik months this increased and was accom 


panied by ankle edema. Palpitation. pre 
cordial distress and paroxysmal nocturnal 


heart 


was neo histors 


kor 


dyspnea was denied 
of hypertension om disease 
P.T.A 
ized, exertional dyspnea became extreme 
\ hacking 
cough developed and wheezing in the chest 


days P 1 \ 


the patient Wis his Jen al medic al 


months dyspnea at rest was real 


and ankle edema progressed 


became very bothersome 
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doctor and digitalis as well as mercurial 
diuretics were initiated. In spite of this 
therapy. symptoms of CHF became ex- 
treme and the patient was admitted to 
B.H. There was nothing in the history to 
indicate that digitalis toxicity was playing 
a part. The patient had worked in an iron 
mill 30 years before but in the interim 
had had many jobs. For five vears before 
admission he had worked as a_ building 
superintendent. The. or a known exposure 
to it was denied. The remainders of the 
past. personal and family histories were 
unremarkable. 

Physical Examination revealed the pa- 
tient to be dyspneic, orthopneic and mod- 
erately cyanotic. The temperature was 
99.8°: the pulse 88, the respirations were 
32 minute and the blood pressure was 
140/88 (RAR). Questionable clubbing of 
the finger nails was present. Funduscopic 
examination revealed grade two arterios- 
clerotic changes in both retinae. The tra- 
chea was in midline and the neck veins 
were somewhat distended but they did not 
fill from below. A small. soft. freely mov- 
able lymph node was present in the left 
axilla. The heart was enlarged two em. to 
the left of the MCL: the sounds were of 
geod quality. prevailed, there were 
ne murmurs and P, was greater than A,. 


Ihere was some increase in the A-P diam- 
eter of the chest and respiratory excur- 
sions were somewhat limited. There was 
dullness. increased tactile fremitus and 
whispered voice sounds at the right base 
posteriorly. Otherwise the breath sounds 
were distant and a high pitched expira- 
tory wheeze was heard in all lung fields. 
The liver was palpable 2 ems. below the 
RCM. the abdomen was not distended 
and there was no shifting dullness. The 
prostate was enlarged and somewhat asym- 
metrical and firm. There was 4 plus pitting 
edema of the legs up to the knees and 2 
plus edema of the thighs and sacrum. The 
neurological examination was within nor- 
mal limits. Fluoroscopy revealed the dia- 
phragms to be somewhat flattened and 
their excursions to be limited: there was 
no paradoxical motion, however. The right 
costophrenic angle was blunted. There 
was an increased amount of fibrosis at 
beth lung bases, especially on the right. 
The patient was placed on bed rest. his 
sodium intake was restricted and 0 2 
mg. of digitoxin was given each day. by 
mouth. By the end of the first week on 
this therapy. there was a marked clinical 
improvement. the patient's weight dropping 
from 137 to 122 pounds. By the end of 
the second week the patient weighed 114 


Laboratory Data 


Urine Gr Alt 
| H.D +--+ 
7.D 
20 H.D 
2?! H.D 


Blood 


2H.D 
18? 


Chemistries 


H.0 
19 
20 H.D 
H.D 


Sputum for AFB: negative repeatedly. 
Stool guaiac: negative 


E.K.G. (2): (4HD + 20HD) Electrical voltage on the low side of norma! 
ight deviation of the electrical axis in a vertical heart 


Digitalis effect 


Chest X-Rays: Congestive changes at both bases especially the right with obliteration of the right costophrenic 


angle by minimal effusion 
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pounds and almost all evidence of CHF 
had disappeared. However. cyanosis per- 
sisted along with the suggestive clubbing 
of the fingers and the changes in the lungs. 
The liver was no longer palpable and only 
ankle The 


patient’s vital capacity was found to aver- 


minimal edema was present. 
age 800 cc. and while his venous pressure 
100 min. of H.O the 


was 12 seconds and the dech- 


was recorded as 
ether C.T. 
olin C.T. 
service saw the patient because of the 


was 22 seconds. The urological 


configuration of the prostate and believed 
that benign hypertrophy prevailed. The 
patient was ambulated and redeveloped 


moderate dyspnea, especially on exertion, 


This is a case of chronic cor pulmonale 
associated with emphysema of the lungs. 
The emphysema is of an obstructive type. 
the lungs being voluminous. The bron. 
chioles are the seat of a mild chronic in- 
flammatory reaction. Chronic bronchiolitis 
is considered by some authorities (Amber- 
son & Spain. Trans. Asso. Phys.. 
60:92, 1947) to provide a mechanism for 


Amer. 


the pathogenesis of this type of emphy- 
sema: 
(1) by partial constriction of the lumen 
leading to increased expiratory obstruction. 
(2) by 


tissues affecting the normal tonus of the 


destruction of musculo-elastic 


bronchioles. 
This bronchiolar infection corresponds 
to the clinical history of chronic cough 


and may actually have had its onset in 


An isolated silicotic 


childhood. 


nodule is 


type 


present in the lung, but the 
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Case presented from the wards of the Fourth Medica! 
Division, Bellevue Hospital. 


Dr. Charle: 


Pathological Findings 


ame 


On the 20th H.D. he suddenly 
lethargic, confused and unresponsive. His 
breath had a uremic odor to it and ocea- 
sional paroysms of singultus were noticed 
The BP was 130 80 and physical examina 
tion remained unchanged. Digitalis was 
discontinued, empirically. although there 


urinary output was apparently adequate. 


Was ne gross evidence of toxicity, 


although unmeasured, because of incon 
tinence. An emergency NPN was recorded 
as 150 while the CO.CP 


recorded as 56 vol. ©. The patient 


mgems percent, 


was 
rapidly became comatose and expired in 


the next 24 hours. An autopsy was per- 


formed. 


Wilkinson, Dir. 


pulmonary lesion is not principally 
moconiosis. 

The kidneys give no anatomical evidence 
of renal obstruction or insufhiciency, so 
that the azotemia must be considered of a 
This 


elevation of the 


receives support 


blood 


Certain lab 


variety. 
lack of 


concentration of 


pre-renal 
from the 
creatinine. 
oratory data are lacking (serum & urin- 
ary sedium concentration. blood pCO, and 
Ph) to reconstruct the electrolyte pattern 
The marked 


ciency (vital capacity 


ventilatory insufth 


BOO 


ordinarily 


leads to increased CO, content of the 
blood. The acidosis may have heen com 
pensated for by exeretion of sufficient 
HCO, to account for the relative alkalin- 


ity of the urine, although this is unusual. 
The polyeythemia probably doesn’t supply 
sufficient hemoglobin as buffer to increase 


alkali reserve appreciably. 
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ENDOCRINOLOGY 


Hypogonadism 


Coincidence’ of 


Short Stature, 


High Urinary 


Gonadotropins and Mental Underdevelopment in a 


21-year-old Patient 


The 


my country has always proved to be of 


study of endocrine syndromes in 
positive interest, because the occurrence 


of really “pure” cases corresponding to 
classically deseribed and accepted nose- 
relatively seldom ob- 


The 


made in the study of glandular functions. 


logical entities ts 


served in’ daily practice. progress 
such as the seriated vaginal smears. hor 
monal determinations in blood and urine. 
biological tests, ete., has made it possible 
to arrive at a better knowledge of the real 
until 


nature of which, 


had 
which had been erroneously considered in 
Before the 


of these modern methods of research be 


many Cases, now, 


never been properly classified. ot 


the etiological sense results 
came available, the investigator could only 
use, for the study of presumed ovarian in- 
anatomical 


juries, the data furnished by 


and histological investigations obtained 
through a laparatomy or a necropsy. aside 


offer 


after a direet or supplementary examina 


from what the gynecologist could 
thon. 

Up te 1940. it was generally accepted 
that a patient characterized by under 
development and absence of menstruation 
constituted a syndrome of a hypophysary 
origin. In 1938 Turner! deseribed a group 
who 


of six young hypogenadic females 


were extremely short, had no mammary 
development, very few hairs on the pubis 


and in the axilla, and some associated con- 
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genital anomalies among which the cubi- 
tus valgus and webbing of the neck were 
especially noticeable. Since the hormonal 
investigations above mentioned could not 
be applied to these patients, they were 
considered as examples of Lorain-Levi's 
nanism (dwarfism). Although some 
twenty cases appeared between 1912 and 
1941 where these signs coincided. it was 
1942 that the first 


hormonal determinations took place. In 


not until studies with 
that same vear Varney® and his coworkers 
assembled four cases of women in whom 
small size coincided with slow genital de- 
velopment. high gonadotropins the 
urine and certain congenital anomalies. 

Albright® et al. de- 


scribed 11 cases of small size and primary 


In the same year. 
ovarian deficiency. Later other authors* 
have contributed to the knowledge of this 
syndrome. which is characterized by the 
following data: 

1. Size usually small. 


Primary amenorrhea. 


3. Underdeveloped breasts. external 
genitals of infantile appearance and hypo- 
plastic uterus. 

Scarcity 


sence of hair on pubis and in axilla. 


and sometimes total ab- 
5. High gonadotropins in the urine. 
6. Vaginal smear of the atrophic type. 
7. Decrease of the estrogens and the 

17-ketosteroids in the urine. 

of the ovaries 


8. The anatomic study 


MEDICAL TIMES 


. 
| 
3 
P 


shows their rudimentary condition or a 


total absence thereof. 
9. Some exist the 


anomalies may 


bone structure, such as retarded osseous 
diffused 
chondrodystrophy. 

10. Usually 


malies are found, such as cubitus valgus. 


age. osteoporosis and vertebral 


associated congenital ane 


webbing of the neck. svndactilia, coareta 


tien of the aorta, slow mental develop 


ment, and others, 
If we consider the clinical diagnosis of 
made using the 


this disease. it can be 


following combination of symptoms: small 


size, high gonadotrepins in the urine. pri- 


mary amenorrhea and presence of other 
indications produced by estrogenic defi- 


ciency. Turner’ insists that in order to 
consider these patients as having syn 


dromes, other congenital anomalies have 
to exist aside from that of hypogonadism 
and small size; discarding in this manner 
any possible hidden infeetious injuries of 
suffered 


infaney. and 


during 


the ovary 


No. 2) FEBRUARY 1953 


(Vol. 81, 


the consequent ovarian hypogenadism of 
infectious origin 

The diagnosis is unquestionable when 
the histological studies show the ovary in 
Nevertheless 


there is an accepted opinion which claims 


a rudimentary condition. 
that the histological investigations are not 
essential, and that it is possible to make 
a correct diagnosis based on the clinical 
elements and biological tests already men 


Description of a Personally 
bserved Case 


white. single 


R.BP.. 


Cuban. daughter of 


21 vears of age. 
healthy parents un 
related in terms of consaguinity, came to 
me for consultation declaring that she had 
a retarded growth and complete absence 
of menstruation, and according to her rela 


infantile character for 


tives a much too 

her age. She was bern after a normal 
term. ino nermal childbirth, was nursed 
by her mother until her fourth month 


when she was changed to artificial feeding 
She is the oldest ot 


all of 


weighed 


without any trouble 


7 children (2 males and 5 females) 


whom are She 


Ibs. 


teething 


well developed 
at birth and was of small size. Her 
took 


as did learning to walk 


place at the nermal time 


ind talk 
suffered 


without 


undue complications. She from 


measles and chickenpox at an early age 
but not the mumps ner any other infecto 
contagious disease during the rest of het 
life. 

ol 17. 


in her clinical histers 


Her tonsils were removed at the age 


There are no other tacts of interest 


She has always been of small size. espe 


cially when compared to girls her age as 


time went by This condition continued 


so that right now she remains the size of 


a normal lO-vear-old) girl, and has not 


grown for several years. The menstrual 


function has not appeared vet. and she has 


never complained of any manifestation 


which might be a result of the lack of such 


a fran tien. 


She has been under treatment before 
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and was given growth hormones. gonado- 
tropic, ovarian, thyroid extracts, ete.. fol- 
lowing the prescriptions of her country 
doctor. Her response to such treatments 
has been very weak and when she came 


to me she had not been following any 
treatment for two years. 

In the examination we were able to con- 
clude that she was a person of very small 
size, proportionately built. with skin and 
mucous membranes in normal condition. 


childlike 


correctly during my questioning, though 


facies and expressing herself 
registering typically infantile reactions. 
Her well 


formed, her teeth are correct, normal hair. 


cranium is proportionate, 


removed tonsils with normal fossae. un 


altered adenoids. There is complete mam- 


mary aplasia, and the distance between 
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looks 


normally: 


nipples exaggerated. Her lungs 


function absence of hair in 


axilla. No operative sears were found in 
the abdomen and there is a shade of hair 
on the pubis. The muscles and joints are 


blood 


(glucose, urea, cholesterol, cal 


nermal for her apparent age. Her 


chemistry 


cium, phophorus) was found normal, and 


the analysis of her urine and feces was 


totally negative. Her basal metabolism is 


minus 5°,. An x-ray of her cranium and 
showed them to be normal 


sella turcica 


just as her sphenoidal sinus and the 
growth cartilages appear completely ossi- 
hed. 

She has a high gonadotropic hormone 
(49 UL. over a normal maximum of 26 | 
for the technique employed). Due to eco 


nomic difheulties and the impossibility of 


— 
‘ 
“at 
4 
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finding a place for her to stay. T was not 
able to estimate her estrogens and the 17- 
ketosteroids. 

The report from the gynecologist who 
examined her reads as follows: In the ex- 
ternal genitals some hair is observed on 
the pubis. very searee and of secant devel 
opment. The general aspect of her vulva 
is normal, and so is that of the labia ma- 
jora. The small clitoris exhibits normal 
characteristics. The labia minora are not 
well developed, but have the normal color 
ng. The hymen has a central perforation 
which allows the passage of a nasal specu- 
lum through which only part of the vagina 
is visible. The mucous membrance of the 
vagina is pink, smooth enough and with- 
out abnormal secretions. The existence of 
the uterus is apparent to the touch through 
the rectum, having a size in accordance 
with the nutritional state of the patient. 
It was impossible to draw any conclusions 
about any adjacent organs and the whole 
investigation was painless to the patient. 
so there seem to be no tumors nor in- 
flammations. Thé vaginal examination was 
completely impossible even using the 
smallest available exploratory instruments. 
so that it was impossible to confirm the 
existence of the neck of the uterus. The 
family was opposed to a plan of enlarging 
the hymeneal orifice in order to complete 
the diagnosis. The vaginal smear was 
characterized by the almost complete ab- 
sence of vaginal cells. The very few that 
were found present large. faintly colored 
nuclei. The cellular shape is not definite. 
Some mucus and a few leukocytes were all 
that were found in a very poor field, corre- 
sponding to a very thin smear that could 
he obtained only after repeated aspira- 
tions. To conclude, the total absence of 
ovarian function was evident. 

The x-ray study of the bone structure 
was limited to that of the sella turcica and 
growth cartilages. In all the plates that 


were taken there were signs of osteopor- 


osis as described by Albright® in some of 


his cases. 

As a noticeable congenital anomaly ii 
this case we can mention her slow mental 
development. She likes the games proper 
te a girl 10 or 12 vears of age. and is not 
attracted to dancing. cultural interests 
conversation. She is dressed like a child. 
and is not interested in the clothes of older 
girls. The only kind of movies she enjoys 
are those of adventures, the same as the 
books she reads. As her brothers and sis- 
ters grew. she has stopped being a com- 
panion to the older ones and became the 
playmate of the little ones. In her studies 
she has not gone any further than the 
proper knowledge of children of the age 
she appears to be. 

No other congenital anomalies have 
been found in her. [f the patient had had 
more time and means to further these in- 
vestigations, it is possible that more evi- 
dences would have been found. Unfor- 


tunately that was not possible. 


Summary 


The case described. here is one which 
presented a primary amenorrhea, small 
size, high genadotropins in the urine and 
slow mental development. Brief mention 
was made of the literature published on 
the subject. 
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CLINICAL NOTES 


Use of 


The Stethoscope 
In Abdominal Diagnosis 


Among the instrumetits in the abdomi- 
nal surgeon's armamentarium which en 
joys the dubious distinction of being con 
spicuous by its absence is the stethoscope. 
Abdominal auscultation is the “prodigal 
son” who has not returned to the fold of 
procedures in abdominal diagnosis. Al- 
though a diagnosis can be made without 
it, nevertheless, it is a valuable asset in 
many situations of questionable diagnostic 
problems. 

In order to evaluate intestinal sounds it 
is important first to know the normal be- 
fore one can appreciate the abnormal 
sounds. Normal peristaltic sounds are gur- 
gles which are continuous or follow a 
diminuende course which when the sound 
vanish suddenly 


appears to develops a 


crescendo. Peristalsis may be stimulated. 
with a resultant increase in sound volume. 
by the intake of food, liquids, aleohol and 
other drugs. Diminution in sound volume 
results from absence of food intake. per- 
and depressant drugs. 


sistent vomiting 


Persons habituated to “air swallowing” 
may produce loud intestinal sounds which 


are clearly audible. 


Alterations in Normal Peristaltic 
Sounds 


Causes for Diminished Peristaltic Sounds: 
l. Perforated peptic ulcer. 


2. Acute pancreatitis. 
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Penetrating abdominal injuries. 
Diffuse peritonitis. 
Hydroperitoneum (blood, pus, urine). 
Peritoneal irritation resulting from 
acute appendicitis, pelvie collections from 
pelvic inflammatory disease or bleeding 
from ovary or ruptured graafian follicle. 
7. Physiologic disappearance of peristal- 
abdominal 


oto 


tic sounds occurs following 
surgery. The abdomen is silent for 
72 hours following surgery. 

8%. Bed rest diminishes peristaltic activ- 
ity. 

The diminution audible peristalsis 
within the peritoneal cavity is an abnor- 
mal state. The more severe the pathology 
within the abdominal cavity the more 
diminished will be the peristaltic waves. 
With fulminating peritonitis as in a per- 
forated peptic ulcer the abdomen is silent; 
so too with massive abdominal effusions 
With localized peritonitis there is a mod 
erate depression of audible sounds. Knowl 
edge of the normal peristaltic sounds is 


the guide for determining deviations 


therefrom. 


Causes for Increased Peristaltic Sounds: 


1. Incomplete mechanical obstruction. 


Spinal anesthesia. 


9 
3. Intra-intestinal hemorrhage. 
1. Intake of catharties. 


Incomplete intestinal obstruction pro- 
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duces an increase in peristaltic sounds due 
to the effort on the part of the intestinal 
contents 

With 


lavers 


segment to foree the intestinal 


through the obstructed lumen. 


chronic obstruction the museular 
of the intestine become hypertrophied and 
the sounds are more violent and forceful. 
Intestinal exhaustion becomes inevitable. 
contractions cease, the muscles are atonic, 
peritonitis supervenes and the abdomen 
gradually becomes silent. 

\ differentiation between intra-intestinal 
hemorrhage (as from a_ bleeding peptic 
ulcer and varices which have ruptured) 
and extra-intestinal bleeding may be dis- 
Blood within 


the intestinal lumen stimulates peristaltic 


cerned via the stethoscope. 


waves, bleeding within the peritoneal 
cavity diminishes peristaltic activity. 
Spinal anesthesia increases peristaltic 
activity, hence it has been used in attempts 
to stimulate peristalsis in patients with an 


adynamic ileus. 


Other Unusual Abdominal Sounds 


The stethoscope may be of value in the 


Warn Against Promiscuous Use 
of More Than One Antibiotic 


Promiscuous use of combinations of anti- 


bietics may result in one of the drugs 


deterring the effect of the other on a dis- 
ease-causing organism. 

Only if an organism proves resistant to 
test of 


a single antibiotic by laboratory 


adequate therapeutic trial) should 


hinations of antibiotics be used, it) was 
stated in the recent Journal of the Ameri- 
Vedical 
made to the Council on Pharmacy 


Chemistry of the A.M.A. by Dr. 
Jawetz and J. B. Gunnison, M.A... both of 


can {ssociation. The report was 
and 


Ernest 


San Francisco. 
They 


groups: (1) penicillin, streptomycin, baci- 


divided antibiotics into two 
tracin and neomycin, and (2) aureomycin. 


chloramphenicol, terramyein and, possibly. 
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auscultation of the abdomen in other in- 


stances. For example, the bruit of an 


abdominal aneurysm may be heard. The 


“watery” sounds of pneumohydroperito- 


neum and certain friction rubs may be 


heard by the experienced ear. Respira- 
tory and cardiac sounds are not normally 


When 


some 


heard by abdominal auscultation. 


they are heard it is indicative of 


pathologic state within the abdomen. 


Conclusion 


|. Attention is called to the valuable 
aid the stethoscope can give in abdominal 
diagnosis. 

2. A brief presentation is made of 
those instances in which it is of value. 
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sulfonamides. A combination of drugs 
within either group will not antagonize 
each other and that simple additive effects 
from their multiple use are often observed. 
However, the combination of a drug in 
one group with one in the other may in- 
terfere with the effectiveness of the drugs. 

In addition, the report stressed the dis- 
advantages of taking fixed ratios of mix- 
tures of antimicrobial agents prepared by 
The 


cluded the possibility that (1) such mix- 


pharmaceutical firms. reasons in- 


tures may enhance the development of 
drug sensitivities in the patient, (2) the 
dose relationships for parenteral admin- 
istration are often incongruous, and (3) 
there is little. if any, objective evidence 
that the 


specific 


mixture is more effective in a 


infection than is an_ individual 


component, 
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Bennett's Fracture (Figure 10) of 
the base of the thumb metacarpal is the 
most common fracture of this bone. It is 
usually produced by a blow on the long 
axis or on the dorsum of the thumb. There 
is swelling and acute tenderness over the 
proximal end of the bone and a distinct 
deformity due to the dorso-lateral disloca- 
tion. Reduction is accomplished under 
local anesthesia by first exerting traction 
on the thumb and then pressing the prom- 
inent proximal end of the bone down into 
place while the distal end is brought out- 
ward into full (Figure 11). 
Position is held by means of an un-padded 


abduction 


snug plaster gauntlet as shown in Figure 
12. If the position is not perfect on the 
post-reduction x-rays, the cast should be 
removed and manipulation repeated. Fail- 
ure to maintain reduction is an indication 
for continuous traction. Immobilization 
should be 


weeks with frequent x-rays to check posi- 


maintained for three or four 
tion. 

Other fractures of the thumb should be 
treated by manipulative reduction and 
casting as above, or by traction if this is 
not satisfactory. 

Fractures of the Second to Fifth 
Metacarpals are usually produced by 
the impact of the knuckles of the clenched 
fist against a hard surface, and usually in- 
volve the neck of the bone as shown in 
Figure I4a. The distal end (head) is 
flexed toward the palm by the pull of the 


interosseus muscle and presents as a prom- 
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Common Fractures 


Hand and Wrist 


Part 2 


of the 


inence in the palm, which gives pain on 
This 


anesthesia, by 


attempted grasp. may be reduced 


under local means of a 
strong force applied to the head of the 
bone to The hand 


should be immobilized with the involved 


force dorsal-ward. 
finger flexed in position of function over 
a metal splint or gauze roll (Figure 14b). 
incorporated in a plaster gauntlet, in such 
a way as to maintain pressure upward on 
the distal fragment, and downward pres- 
sure on the preximal fragment. The cast 
should allow full) motion of the other 
fingers. 

Fractures of the shafts of the metacar- 
pals are frequently oblique and have a 
tendency to slip. If they cannot be satis- 
the above 


factorily reduced and held by 


method, traction or internal fixation may 


be required, but should be undertaken 
only by experienced hands. 
Immobilization of metacarpal fractures 
should be continued for 
weeks. at the 
motion should be begun. Even though the 


three to four 


end of which time active 


x-ray does not appear to show bony union 
at that time, the fibrous union is usually 
sufficient to hold the reduction until bony 
union is complete. 

Fractures of the Phalanges 
are the commonest fractures encountered, 
and usually result from direct) trauma, 
Because of the intimate relationship be 
tween the bones and tendons in the phal- 
reduction js essential to 


anges. accurate 


prevent even minor displacements that may 
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freeze or distort tendon movement. Trans- 
verse fractures can frequently be reduced 
by direct manipulation, but skeletal trac- 
tion is usually necessary to properly re- 
duce oblique or comminuted fractures. 

A palmar metal or plaster splint. or 
gauze roll (Figures 15b and 16b), held on 
by adhesive tape or plaster, can be used 
to immobilize the finger after reduction. 

The proximal and middle phalanges 
should be immobilized in flexion (Figures 
Sb and 16b), 30-45° at the metacarpo- 
phalangeal joint, 60-90° at the proximal 
interphalangeal joint, and 45° at the distal 
joint. Phalanges should not be = splinted 
in extension because they rapidly become 
stiff in this position, and full use is de- 
layed after immobilization is completed. 

Clinical healing is usually solid enough 
le permit active use at the end of the third 
week even though beny union is not seen 


by x-ray. 


Fracture of the terminat phalanx (Fig- 
ure 17) is usually caused by a crushing 
injury or by a blow on the end of the 
extended finger. It can be treated satis- 
factorily by molding it into anatomical 
position, and immobilizing it in a plaster 
thimble (Figure 18) for 3 to 4 weeks. 

After-Care of fractures of the hand 
and wrist and fingers consists primarily 
of active exercise of all components start- 
ing as soon as the immobilization is dis- 
continued. (All parts that can safely be 
left out of the cast should be exercised all 
during the period of immobilization.) 
Clinical union is more important than x-ray 
union in finger and metacarpal fractures, 
whereas bony union as seen by x-ray is 
essential in fractures of the distal radius 
and the carpus, as a guide to the required 
duration of immobilization. Passive exer- 
cise is dangerous and should not be used. 
Warm seaks two or three times a day 
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make joints more supple and aid active 
motion. 

Careful attention to accurate anatomical 
reduction, adequate immobilization, and 
supervised “after-care” will give the pa- 
tient full use of the injured extremity in 


most cases within one or two weeks of 
the time immobilization is discontinued, 
and will prevent the deformities, stiffness 
and pain of mismanaged fractures that are 
so distressing to both patient and physi- 


cian, 


FIG. 


PLASTER FOR 


IMMOBILIZATION OF 
FRACTLURES OF TERMINAL 


PHALANX. 


DIRECTION OF FORCE JOBE 
USEO FOR REDUCTION. 


FRACTURES OF THE 
TERMIVAL PIHIALANMX 
SLIGHT ANGLU- 
LATION DORSALWARDO 
PALMERKARO. 


FIG 


Scarcity of Men? 
Here's the Reason 

When some women say there seems to 
be a scarcity of men, they know what they 


are talking about. 

Maybe they are exaggerating the situa- 
tion a little, and maybe their reasons for 
this conclusion are anything but scientific. 
But, the basie fact is true. 

And, the worst is yet to come. 

For the first time in American history, 
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the 1950 census revealed, there are more 
women than men in our nation’s popula- 
tion—1,430,000 more women, to be exact. 

“According to present indications, the 
preponderance of women will continue to 
grow, with attendant increase in widow- 
hood and dependency,” it was stated edi- 
torially in a recent 4.M.4. Jour. 

The greatest difference occurs in the 
age groups over 45 years, where women 
outnumber men 1,000 to 956. 
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Oblivion in Whole and in Part 


Suicide and alcoholism have something 
in common. Suicide rates everywhere 
reach a peak in the spring and their low- 
est point in the dark winter months. The 
similar statistical basis for alcoholism is 
furnished by the number of admissions to 
institutions. 

What is it that they have in common, as 
signified by the foregoing statistical paral- 
lelism? The answer is temporary oblivion 
in the case of alcoholism and permanent 
oblivion in the case of suicide. 

Thus alcoholism is a kind of partial 
death: and for rendezvous with the pale 
reaper drinking stations must be many 
and not far apart. The reapers public 
relations men are all the distillers, venders 


and bartenders of the world. 


Sanitary Engineering and 
Medicine 
In assaying the factors which have made 


medicine so great a part of the social 
structure, we tend sometimes not to realize 
that sanitary engineering has operated on 
as high a level as any of the factors. such 
as pharmacology, chemistry. surgery, the 
hospital, nursing, ete.; public health itself 
is largely a matter of sanitary engineering. 

The classic example of sanitary engi- 
neering is the work of Gorgas in Cuba 
and the Canal Zone. There we saw a dis- 
ease wiped out in a few months. We are 
investigations and 


apt to overlook his 


accomplishments in South Africa in the 
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matter of the pneumonia plague among 
the native miners of the Rand. 

So, too, we sometimes forget that much 
of Walter Reed's work was really sanitary 
engineering: we should so class his work 
on the fly-transmission of typhoid fever in 
camps during the Spanish-American War 
(1898). 

Max Pettenkofer (1818-1901) rid 
the city of Munich of typhoid through the 


von 


introduction of a proper system of drain- 
age. He graduated in medicine at Munich 
in 1845. 


rise or extinetion of epidemics as due te 


\s a sunitarian. he regarded the 


strengthening or weakening of the causa- 


live by environmental conditions 


which recalls Farr’s work in 1839 in Eng 


agent 


land showing that the curve of an epidemis 
at first ascends rapidly. then slopes slowly 
to a maximum, to fall more rapidly than 
it mounted. This law of Farr was based on 
extensive smallpox studies and it enabled 
him to predict just when the devastating 
cattle plague of 1865-6 would subside. He 
Was a practitioner of medicine. 

Really coming under the read of engi 
neering. the sanitation of hospitals owed 
much to the activities in this field of Lord 
Lister. 

We have directed these remarks toward 
medical sanitarians, but we are well aware 
debt of 


owing to sanitary engineers who have not 


that an enormous gratitude is 
been physicians. 


The field of 


engages the finest of talent. and since the 


vast sanitary engineering 


public health is its basic concern, we are 
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justified in thinking of it as specially 
related to medicine, and of its non-medical 
practitioners as ex officio and honorary 


members of the medical profession. 


The Cultist Curse 

We note that Dr. Andrew A. 
president-elect of the Medical Society of 
the State of New York, speaking at the 
annual meetings of the Ninth and Third 
District 
respect to the 


Kggston. 


Branches, minced no words in 


failure of enforcement 


agencies to prosecute We our 
selves have long been puzzled by this situ- 
ation but have endeavored to give such 
authorities the benefit of the doubt. but 
Dr. Eggston unpacks a mighty wallop. He 
declares that “they will condone and not 
investigate or prosecute many of the medi- 
as chiropractors and 


cal cultists, such 


naturopaths. The greatest menace of all 
are the herb doctors, who claim to cure 
the queen bee killer of all, cancer. These 
oficials are negligent and calloused to 
the good of the public “ag 

Strong language. Let us hope that it 
presages a strong régime in the State So- 
ciety, holding to account derelict officials 


and the cultist curse. 


Cancer and the General 
Practitioner 

When we discuss the general practition- 
it is usually 
While in 


this field he is an indispensable sentry and 


connection with cancet 


in relation to early diagnosis. 


patrolman verily a principal civil defense 


factor owe tend to overlook the vast) hu 


in the case of 


After the fine 


man service he renders 
hopeless postoperative Causes, 
surgical work has been done. there comes 
atime in a distressingly large number of 
patients when all curative skills have been 
exhausted and the specialists and experts 
have all but faded from the scene. Then 


begins the arduous role of the general 


practitioner who becomes responsible for 


the terminal management, challenging his 


therapeutic resources, his patience, his 
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fortitude and his emotional nature——and he 


is always a man who feels deeply and 
gives greatly to his patients’ total welfare. 
It is an ordeal not exceeded in severity 
by any other medical responsibility. 

In thousands of communities today this 
type of practitioner is caring for vast 
numbers of patients who, because of short- 
ages of nurses, and other reasons, cannot 
be admitted into private hospitals. 

All honor to the men who are rendering 
this service to loved ones who. often with 
have lost out in the 


means exhausted, 


struggle against a dread disease. 


Clini-Clipping 
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Subclinical Retinal Detachment 
C. L. Schepens (4. M.A. 
Ophthalmology, 40:593. May 


102 cases of subclinical 


Ircohives ot 
1952) re- 
ports retinal de- 


tachment, i. e.. a retinal detachment not 
diagnosed by the usual methods. but only 
by careful examination of the periphery 
f the fundus with the use of special in 
struments. In the cases reported. all eves 
were examined with a stereoscopic indirect 
»phthalmoscope (designed by the author) 
and a scleral depressor. The 
was bilateral in 8 of the 102 
making a total of 110 eves affected. Of 


the 102 patients 43 had subjective symp- 


condition 


patients. 


toms, blurred vision, floating specks. or 
flashes of light in ene quadrant. In 57 
patients a typical clinical retinal detach 


ment was present in the opposite eve. In 


the 110 affected eves. 237 retinal breaks 
were detected, but only one break was 


found in about half the affected eves: the 
maximum number of breaks was 13. in one 
case. Retinal holes were observed more 
frequently than retinal tears: the majority 
of the retinal holes were found in the re 
the but the 


tears were found more frequently near the 


gion of ora serrata. retinal 


equator. Operation was done on 39. or 
35 per cent, of the affected eves: operation 


was done in 12 of 13 patients who showed 


blood in the vitreous in association with 
the subclinical retinal detachment. Retinal 
tears were present in 25. or 64 per cent 


of the 39 eyes operated on. and retinal 
holes in only 12 of the operated eves. The 
status of the opposite eve was also consid 
ered in deciding upon the indication for 
operation, If vision in the opposite eve 
lost 
of the retina, and especially if the visual 


was because of clinical detachment 


loss occured after operation, operation was 
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considered to be indicated on the eve with 


subelinical retinal detachment. Complet 


re-attachment of the retina followed oper 
58 “7 


Surtace 


cent of the 39 eve- 


operated on. diathermy with 


“very weak applications” was used in mest 


cases. These results show that the prog 
nesis for retinoperxy following operation 
re-attachment of the 
retina followed oper- 
ation in 38 or 97 per 
cent of the 39° eves 
operated on. Surface 
diathermy. with “very 


weak applications” 


was used in most 
cases, These results 
show that the prog 


nosis for retinopers Lloyd 


following operation is 
eases of subclinical retinal ce 


tachment than in clinical detachment 
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Cataracts and Retinopathy 
in Juvenile Diabetics 

(, Mart Imertoan 
Ophthalmology, 35:577. April 
ports a study of the incidence of cataracts 


cliaahee 


Journal at 
1952 re 
and retinopathy in juvenile 
in all of 


the ave of thirteen vears 


cliahete ale veloped 


In these 61 cases 


CONTEMPORARY PROGRESS 
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the eyes were examined under mydriasis 
with the slitlamp and the ophthalmoscope : 
in some cases the eves were re-examined 
ifter vear. No 
‘ataracts were found in any of this series. 


attributes to the fact 


an interval of about one 


which the author 
that 
patients was “better-than-average.” 
f the 61 
was of less than ten years’ duration: only 


these 
In 37 


patients studied. the diabetes 


the control of the diabetes in 


2 showed retinopathy of Grade LL. in’ both 


‘ases; control of the diabetes was classed 
is fair in one of these patients. and good 
in the other. Of the 24 patients with dia- 
betes of more than ten years’ duration, 13 
showed diabetic retinopathy. which was 
of Grade I in the majority of cases, The 
incidence of diabetic retinopathy in’ this 
group corresponds well with that reported 
by others for juvenile diabetics with more 
than ten years’ duration of the disease. 
The effect of the degree of control of the 
diabetes on the incidence of retinopathy 
could not be definitely determined in this 
series, as in the majority of the patients. 
the control of diabetes was considered 
good or fair. The findings in these cases 
ind similar studies reported by others 
indicates that the duration of the diabetes 
is “paramount” in determining the devel- 


opment of the characteristic retinopathy. 
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ular jamaqge 


the 


Comparative Value of Radium and 
Deep X-Rays in the Treatment of 
Retinoblastoma 


H. B. Stallard (British Journal of Oph- 


thalomology, 36:313. June 1952) reports 
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the treatment of 32 patients with retino- 
blastoma with radium; in 16 cases, radon 
seeds were employed, and in the other 16 
cases, radium disks were employed: in one 
of the latter group, radium disks were 
applied to both eyes. making a total of 17 
eves treated by this method. In 3 of 16 
patients treated with radium disks, deep 
x-ray therapy was employed before the 


application of the radium, because the 


growth was extensive and the prognosis 


unfavorable. However, treatment failed 
in all these cases, and the eye was sub- 
sequently excised because of intra-ocular 
complications; but in 2 of these cases 
examination of serial sections of the ex- 
cised eye showed no active retinoblastoma 
cells. Of the remaining 29 patients (30 
eves involved), 24 have useful vision and 
no signs of recurrence in the eye irradi- 
ited; 7 of these patients are living five 
years or more after treatment. In the 5 
cases in which treatment failed, the irradi- 
ated eye has been excised in 3 cases: in 
2 of these histological examination showed 
no active retinoblastoma cells. In the other 
2 cases, although the irradiated eye is 
blind, there is no evidence of recurrence. 
Comparing these results with those re- 
ported by others using various methods of 
radium application, and 2 series of cases 
in which deep x-ray therapy was employed 
(Reese and Windeyer), it is shown that 
appreciably better results have been ob- 
tained in the treatment of retinoblastoma 
with radon seeds and radium disks than 
with other methods of radium application 
or with deep x-ray therapy. The fact that 
some useful vision may be obtained by 
retinoblastoma, the 


“the 


radium treatment of 


solve 


author points out, does not 


ethical problem of the preservation of 


tainted stock with potentiality to perpetu- 


ate the tragic disease.” 
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and radium therapy is acccmplishing 
satisfactory appropriate 
be the pro ¢ ch ce 


hat retir 


X-ray 
Tv very results. In 
cedure 


bastoma 
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The Use of Hyaluronidase in 
Ophthalmology 


Journal of 


1952) re- 


I. S. Tassman ( American 
Ophthalmology, 35:683, May 
ports the use of hyaluronidase in “about 
160 cases” 


extra-ocular muscles. including 90 cases 


for operation on the eve and 


of operation for cataract. In the cataract 
cases the hyaluronidase was used with pro- 
caine and epinephrine, and this was found 
to produce better akinesia and wider dif- 
fusion of the anesthetic. as has also been 
reported by others. Retrobulbar injection 
of the 


ploved as a routine in operations for cata- 


anesthetic solution was net) em- 


ract. but was found to be of value’ in 
cases where the lens had to be removed 
by looping. in cases of dislocated lens. and 
in cases in which there was special danger 
of loss of 


pressure. 


vitreous because of increased 


In such cases. the retrobulbar 


injection was made not more than five 


minutes before the corneal section was 
done; the degree of hiy potomy of the eve 
ball then permitted a good corneal section 
and made the operation safer. Hyaluroni- 
dase was also found to be useful as an ad- 
anesthesia miner 


junct to infiltration 


operations about the eyelid. In glaucoma 
a retrobulbar injection of procaine with 
25 to 30 t. r. 


tion of the intra-ocular pressure, although 


u. resulted in prompt reduc- 


this was only temporary (persisting about 
forty-eight hours) as a rule. In case of in- 
tra-ocular or orbital hemorrhage caused by 
trauma. a retrobulbar injection of hyalur- 
(150 t. 


phrine solution 13 ce. 


onidase u.) in procaine-epine- 
resulted in a rapid 
regression and absorption of the hemor- 
rhage. Retinal edema, due to trauma, also 
cleared up promptly after a retrobulbar 
injection of hyaluronidase in solution; 50 
t. r. u. in 3 ce. solution were employed. 


and in 2 of 3 cases this injection was 


repeated on the following day. 


FEBRUARY 


1953 
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Evaluation of Local Cortisone 
Therapy in Ophthalmology 

M. Fine and R. C. Goodwin (4. uM. A. 
drchives of Ophthalmology, 47:785, June 


1952) report the use of cortisone locally 


in the treatment of 12] cases of ocular 
disease. For leo al instillation. cortisone 
acetate was first used in a dilution of 1 
to 4. but later was used undiluted (25 
mg. per ce.) in the acute stage of the 
disease. For a few patients who required 


prolonged maintenance therapy. a dilution 
of 1 te 2 or 1 to 3 was later employed, On 
beginning cortisone therapy. instillations 
were given every hour; as the condition 
improved, the interval was lengthened to 
two to four hours. In some cases cortisone 
was given by subconjunctival injection in 
a dosage of 0.05 to 0.2 ce. (1.25 to 5.0 
mg.): the rate of disappearance of the 


ortisone deposit which remained visible 
after subeonjunctival injection was used as 
a guide to the frequency of injections. In 
a few cases of disease of the posterior seg- 
ment of the eve, the injection of cortisone 
in the same dosage was given in Tenon’s 


In the 121 


represented inflammatory. allergic. postep- 


capsule. cases treated, which 
erative and traumatic disease of the eye, 50 
showed a definitely favorable therapeutic 
response, 29 an equivocal or doubtful re 
sponse, and 42 no respotise, The condi 
tions responding most favorably and con- 
sistently to cortisone were marginal corneal 
ulcer due to bacterial hypersensitivity, 
disciform keratitis, parenchymatous kera- 


titis not due to syphilis. allergic conjune 


livitis, acute nongranulomatous  iridoey- 
litis, sympathetic ophthalmia.  iridoey 
clitis due to lens debris after operation, 


and endophthalmitis phac oanaphy lactica. 


Relapses occurred in) patients after 


cortisone therapy was discontinued. Re- 


actions to the local use of cortisone were 
slight, including transient local irritation 
or “a stinging sensation” after instillation, 


and local edema of short duration after 


subconjunctival injection. In one case of 


recurrent erosion of the cornea and one 
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ase of diseiform keratitis, a typical den- 


dritie ulcer developed during cortisone 
therapy, although in the latter case. the 
lisciform lesion showed improvement: this 
indicates that there is a definite danger 
if activating the herpes virus by cortisone 
therapy Cortisone is “not a 
igent” in any of the conditions treated: it 
tlleviates symptoms and reverses some in- 
flammatory processes: in lesions due to in- 
fection (bacterial or viral). chemotherapy 


or antibiotics should alse be employed as 


curative 


indicated: in allergic cases, the specific 
allergen should be eliminated or desensi- 


tization employed. 


COMMENT 


RHINOLARYNGOLOGY 


Infectious Nondiphtheritic Croup 

G. Gilbert and associates (4. 4 
Irchives of Otolaryngology, 55:566. May 
1952) 2.002 cases of 


report a study of 


nendiphtheritie infectious croup treated 
during the past twelve years at the King 


Hospital, Brooklyn. The 


lussification of these cases has been based 


Avenue 
on the pathelogieal changes and not on 
the causative organisms found. On the 
basis of this classification, it) has been 
found that acute catarrhal laryngotrache- 
itis is the most common type of infectious 
that it 
humidification of the ai 


Subglottic 


reup. and can be successfully 


treated by and 


intibioties exudative obstrus 


tive larvngetracheitis most tre 


quently children under two vears of 


ve and is usually treated by laryngoscepy 


ag 
with aspiration of exudate and removal of 


crusts: this procedure may have to be 


repeated. In subglottic edematous  ob- 


structive larvngotracheitis and alse in 
supraglottic edematous obstructive laryn- 
is indicated as a 


Acute 


votracheitis, tracheotomy 


rule and should be done promptly. 
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CHESTER McHENRY, M.D., F.A.C.S.* 
bstructive laryngotracheobronchitis is for 
while trache- 
this 


tunately of rare occurrence: 


otomy is indicated in cases of type. 


it does not completely relieve the hypoxia 
and death results in 
many of these cases 


from bronchial and 


bronchiolar  obstrue- 
tion. In cases of sub- 
glottic edematous ob- 
structive laryngotra- 
cheitis. in which 
tracheotomy is em- 
ployed. the O'Dwyer 
tube 


intubation was 


McHENRY 
formerly used up to 


intubation 


Since the use of this method of 


has heen abandoned in favor 


f tracheotomy, the mortality in cases of 
this type has been reduced from 37.9 per 


With 


antibiotics, the number of cases in which 


cent to 14.2 per cent. the use of 
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defi 


is still a necessary 


iracheotomy necessary has been 


nitely reduced. but it 
fulminating obstructive in 


should be 


airways ain 


prren edure in 


fections Pracheotomy done 


with a brome hoscope or other 


situ, in order to reduce the incidence of 


such complications as pneumothorax and 


pheumomediastinum, 
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Clinical Considerations of the Use 
of Autogenous Vaccine Made from 
Cultures of Coagulase Positive 
Hemolytic Staphylococcus Aureus 


K. Goodal and \ 


(Laryngoscope, 62:299 March 


\l 
1952) re 


cases of recurrent) sinusitis and 


port 42 


pharyngitis in) which coagulase positive 


hemolytic Staphylococcus aureus was the 


ausative organism The ages of these 


patients ranged from six to sixty-five vears 
but 69 per cent were between the ages of 
ien to forty years. Five of these patients 
had not been operated on: in most cases 
tonsillectomy and adenoidectomy had been 
had 


done; in 1] cases a sinus operation 


heen done, either us the only procedure 
or in addition to tonsillectomy and ad 
enoidectomy These patient have been 
treated with an autegenous vaccine spe 
ially prepared from voung cultures. In 
jections were given tor three ss 
days a week, using a diluted vaccine in 
the first three weeks. and an undiluted 


vaccine in the fourth to the eighth week 
The dosage of the diluted vaccine was in 
creased from 0.2 to O8 ce.. 


Of the 


17 have been definitely 


undiluted vaccine from 0.2 to 1 es 


12 patients treated 
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and of the 


improved with ne recurrence of acute 
symptoms.. 20 show definite improvement 
but still have positive cultures and have 


recurrences which are. however, fewer on 
less severe than before treatment: 5 have 
shown ne improvement This form of 


substitute for 


vaccine therapy is net a 


other recognized methods of treatment 
but is of special value in) cases where 
lowered resistance to ~taphyloceceus m 


fection is a “kev factor” in the treatment 


if the patient 
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The Laryngeal Menifestations 
of Tabes Dorsalis 

fimerican 
/ of Syphil & Gonorrhe - and 
real 1952) 


1) eases of larvugeal paralysis on 


Irving bic n and associates 


Diseases, 36:201 report 


larvn 


veal crises in tabes and present a review 


of the literature Ihe authors cases were 


i series af approximately 1500 


found on 


cases of tabes or taboparesis 


lower ineidence of) larvageal 


than is reported in the older literature. but 


in several of the series of cases reported 


the involvement of the larvax was found 


routine larvagelogic examination re 


vealing a posticus paralysis which caused 


he The authors have not made 


routine larvnagelogie study of large 


series of patients with tabes The chiet 
larvngeal symptom in the iuthers sere. 
of cases was larvngeal paralysis. whiel 
was bilateral abductor paralysis in case- 
omplete larvngeal paralysis on the lett 
side and partial paralysis on the right on 


one Case: complete unilateral paar ilvsis in 


? cases, and partial unilateral paralysis 


in 3 cases Seven of these patients alse 
had larvngeal crises In one case larva 
veal crisis occurred without paraly- lr 
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the 4 cases of bilateral abductor paralysis. 
tracheotomy was necessary to relieve at- 
Of the 11] patients in 
the authors’ series, 10 were men and one 


tacks of suffocation. 


was a woman; 10 were white and one was a 
Negro; the preponderance of white males 
in this group is “substantially greater” 
than in the entire series of tabetic patients. 
Seven of the IL patients had definite and 
sometimes severe symptoms of tabes before 
the development of the laryngeal symp- 
toms: in 2 the laryngeal symptoms were 
“pre-ataxic’; in 2 cases, the diagnosis of 
tabes has not been definitely established; 
some other type of neurosyphilis may be 
present. In 9 of the 11 patients who could 
be followed up, the laryngeal symptoms 
disappeared in 3 patients but in 6 they 
persisted for periods of over four years. In 
the latter 


laryngeal involvement in tabes appears to 


half of the nineteenth century. 


have been relatively frequent as indicated 
by the number of cases reported; very few 
cases have been reported in recent years: 
and most physicians are not familiar with 
the syndrome which may result in a delay 


in diagnosis. 
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caretu exclude 


laryngeal paralys therwise 


readily explainable 


L. C. McH. 


A Survey of 681 Children Awaiting 
Tonsillectomy and the Indications 
for Operation in Childhood 


D. L. Dey (Medical Journal of Australia, 
39, pt. 1:510. April 12. 1952) 
study of 681 children who had been re- 
ferred to the Hospital for tonsillectomy ot 


reports a 


adenoidectomy, but operation had been de- 
layed for an average period of eighteen 
months because routine tonsil and adenoid 
operations had been suspended during a 
poliomyelitis epidemic. The ages of the 
children ranged from two to thirteen years. 
A careful examination and review of the 


136 


history was made in each case, and on the 
basis of the findings, it was concluded that 
tonsillectomy was indicated in 331 cases. 
98 had symptoms referable only to ade- 
noids; operation was no longer indicated 
in 252 cases. This group of 252 children 
included 78 who had never had symptoms 
of tonsillitis: 38 who had had one attack 
of tonsillitis, none since the first recom- 
mendation for operation: 47 children who 
had symptoms of short duration at about 
the time of the first recommendation, none 
since; 49 children that 
were considered too mild to warrant oper- 


with symptoms 


ation: 25 in whom the symptoms were 
found to be due to an allergic state: and 
15 with bronchitis that was not apparently 
related to infection of the upper respira- 
tery tract. In this study. the chief indica- 
tions for tonsillectomy were considered to 
be: A history of recurrent attacks of ton- 
three or four year: 


sillitis-—at least 


quinsy: upper respiratory tract infections 


followed by bronchitis if the bronchitis 
did not occur independently without such 
tonsils 


infections; gross enlargement. of 


causing obstruction -a rare occurrence. 
The appearance of the tonsils and the size 
of the cervical lymph nodes were consid- 
ered to be only of “minor importance.” if 
attack of tonsillitis 


This study also indi- 


there had been no 


within two months. 
cated that tonsillectomy or adenoidectomy 
should rarely be done on children under 
four years of age, unless enlarged tonsils 
cause obstruction, or 


or adenoids gross 


there is gross infection that is not con- 


trolled by antibiotic therapy. Lf operation 
is to be done in this age group. prophy- 
lactic measures (such as a_ penicillin 
“cover” ) should be emploved to prevent 


postoperative infection. 


COMMENT 


We agree with this author's 
ncluded the 


urrent ear 


opinions, except 
that he ha ant mportance of 
arge adenoids in rec nfections or 
n per 


ausing 


stent ear ntact 
nasal obstru 


pleasant sequelae. We fee 


evere 
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Bleeding Following Tonsillectomy 
S. L. Fox (Laryngoscope, 62:414, April 
1952) 


tonsillectomy with special reference to the 


reports a study of 1746 cases of 
occurrence of late or secondary postepera- 
that 


patients were allowed to use aspirin chew- 


tive bleeding. It was found when 
ing gum postoperatively, the incidence of 


The ad- 


ministration of vitamin K or vitamin C did 


late bleeding was 9.9 per cent. 


not reduce the incidence of late bleeding 
if aspirin chewing gum was used. But in 
the cases in which aspirin chewing gum 
was not used, the incidence of late bleed- 
ing was reduced to 1.3 per cent. although 
neither vitamin K or vitamin C was given. 
In patients not using aspirin chewing 
gum, but using tyrothricin-anesthetie loz 
enges, there was no further reduction of 


late hemorrhage, but the incidence of sec- 


ondary infection of the wound was re 


duced and the patients were more com 


fortable. In another group of patients, an 
injection of procaine-penicillin was given 
immediately after operation; this resulted 
in a further slight reduction in the inei 
dence of late bleeding (0.95 per cent), but 
did reduce other postoperative sequelae 
From the failure of vitamin K and vitamin 
C to late 


operative bleeding after tonsillectomy with 


reduce the incidence of post 
the use of aspirin chewing gum, the author 
concludes that the amount of aspirin used 
is not sufficient to reduce the prothrombin 
level of the blood but that the aspirin gum 
has “an adverse local effect” on the coagu- 


lum covering the wound. 


COMMENT 
agree with Dr. F 


OTOLOGY 


Response of Otosclerosis and 
Adhesive Otitis to Treatment 
with Corticotropin 

N. Riskaer (4. M. A. Archives of Oto- 
55:343, March 1952) 
the treatment of 12 patients with otescle- 


laryngology, reports 
rosis, 2 with adhesive otitis and one with 
aplasia auris congenita with corticotropin 
(ACTH) at the Sundby Hospital, Copen- 
hagen, Denmark. In all cases a dosage 
corresponding to 20 to 30 mg. (Arrnour 
standard) of corticotropin was given by 
intramuscular injection four times a day 
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L. CHESTER McHENRY, M.D., 
for eight days. Although it is recognized 
that this is a short period of treatment. 
there was difficulty in obtaining an ade 


Without 


olos« lerosis 


quate supply of corticotropin. 


the fenestration operation in 


and in adhesive otitis, no improvement 
of hearing was noted following this short 
course of treatment with corticotropin, if 


the hearing impairment was of several years 


tion becauce austa an tube b«truct 
and re rant ear infection 
We quite x pir nm tna? 
the use of the throat inte 
tere with hea } f the wound and in this 
manner probably rer jte delayed hen 
rrhaae Secondary hemorrhage rarely 
n tor wounds that are healing normally in a 
patient naintainina nutritior 
properly 
McH 
* Associate Profe r of Otolaryna sy bla 
ac ay sttending tat Ge Ant ny nd Stat 
ersity pite Dre jent State 
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Ino one patient with otosclerosis 
had 


paired for only three months, 


whose hearing been definitely im- 


“consider 
able improvement” followed the course of 
corticotropin therapy; this suggests that 


he of 


lerosis, In 


the treatment may value in early 


cases of causes of ote 


<clerosis in whieh the fenestration 


improvement in 


pera 


tien been done, but the temporary 


hearing did) not) persist. 
ewing to closing of the fenestra or for 
other reasons, the corticotropin treatment 
eflect. In 


Was 


had no cases which the 


corticotropin given immediately fol- 


lowing fenestration, the primary results 
were good, but the period of observation 
since the operation is too short to deter- 
mine late results. Neo untoward effects of 
orticotropin were observed in this series: 


fluid re 


weight. but 


all patients showed evidence of 


tention and = gain) in none 


showed acoustic or vestibular disturbances 
that would indicate that the labyrinth was 


alleeted by the fluid retention. 


COMMENT 


Acoustic Trauma in Children 


J. Sataloff of Otology, Rhon- 
and 61:107. Mareh 


1952) reports 3 cases in children, in which 


(Annals 
ology Laryvngolgy, 
careful audiometric study showed evidence 
of the so-called 
All these 


further testing by the school nurse. 


nerve type of deafness. 


children were referred for 
Two 
aged nine to twelve 


of these children, 


vears, respectively did not complain of 
hearing difheulties, but their hearing loss 
had been detected during routine screen- 
ing. Both had previously noted deafness 
and tinnitus after being exposed to a loud 
cap pistol firing. but these symptoms had 


subsided. One boy. sixteen vears of age. 
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complained of a slight tinnitus and dith- 
culty in understanding speech in a noisy 
environment; several years previously a 
loud cap pistol had been fired close to his 
ears, Causing tinnitus and some hearing 
impairment, later aggravated by exposure 
A careful 


examination of these 3 boys showed nor- 


to firing of a 22 caliber pistol 


mal Ivmpanic membranes. evidence at 
middle ear disease. and no adenoid hyper 
trophy. Audiegrams showed loss of hear 
ing for the high tenes similar to those 
military personnel exposed to 


In the boy who had difficulty in 


found = in 
yuntire. 

understanding speech in a noisy environ- 
ment, there was a bilateral loss of hearing 
for high tones that was sufheient to cause 


difhculty in con 


discrimination of some 


sonants, especially with “ambient noise.” 
The hearing defects in these cases did not 
seem to be progressive as repeated hearing 


These 3 


were discovered in the routine testing of 


tests showed no change. cases 


800 school children: other types of hear 


ing loss were also found during these 


routine tests. While no definite conelu 


sions can be drawn from so few cases. it 
seems that more attention should be given 
te possible acoustic trauma children 
due to ¢ ap pistols and fire « rackers. Espe 


cially children with definite hearing de 
fects or sensitive to acoustic trauma should 
be protected. The author also advocates 
more careful techniques in screen testing 
to detect 


of school children in ordet loss 


of hearing not manifested by clinical 


symptoms, which may indicate the need 


of preventive measures. 


COMMENT 


Otologic Symptoms in Multiple 
Sclerosis 

J. W. 
March 


62:27 


Phillips (Laryngoscope. 
1952) ina study of 50 cases of 
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multiple sclerosis found that 28 patients 
could give a definite history in regard to 


ear, nose and throat symptoms. In 20 
of these 28 cases such symptoms had been 
present in the early stage of the disease 
The most frequent svmptom relative te ear 


had 


disease was vertige which occurred 


in 35 per cent of the cases: 


» 


curred in 25 per cent; and tinnitus in 15 


per cent. In 4 cases, the ear symptoms 
were “the outstanding event” at the onset 
of the disease; these included 2 cases of 
moderately severe nerve deafness at onset, 
followed by progressive sclerotic lesions 


author considers that such cases represent 


involving other areas of the brain. 


either actual involvement of the auditory 


nerve or of the cortex “ino the auditery 


radiation.” As in some cases of multiple 
-clerosis. the symptoms first observed may 
clear up completely, diagnosis is often 
difheult: in about per 


author's series, the symptoms entirely dis- 


cent of the 


appeared for a few months or longer: in 
60 per cent the disease was progressive. 
Ear symptoms are not the most frequent 
presenting symptoms of multiple sclerosis. 
such vertigo or 


but when symptoms as 


tinnitus are noted without any definite 


local cause. a careful neurologic study of 
the patient should be made. as early diag 
nosis of multiple sclerosis is 
for the 
knewn cure for the disease, but the prog- 


important 


early treatment. There is no 


ress of the disease mav be delaved and 


the patient maintained in greater comfort 


by adequate treatment instituted early. 
The treatment includes drug therapy. psy 
chotherapy and general supportive meas 


effective drug therapy in the author's ex- 


ures including physiotherapy. most 


perience is the use of histamine which 


can be given by iontophoresis. 


COMMENT 
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Treatment of Otitis Media Caused 
by Pseudomonas Aeruginosa in 
Infants with Neomycin 

A. M. Lazar and associates (4. V. A 
Archives of Otolaryngology, 55:444, April 
1952) repert the use of neomvein for the 
to Pseudo 


treatment of otitis media due 
infants 


children. the 


monas acrugkinosa In 


months of age and in older 


tympanum is easily visualized, and the 


diagnosis of acute otitis media is easily 


made. but in infants under six months 


of age, the external ear canal is so small 


that examination of the tympanum is diffi- 
cult: the membrane is thick and does not 
rupture spontaneously as early as in older 


children, therefore the acute ear infection 


in infants is apt to cause gastrointestinal 


and general symptoms betore the inte 


tien in the ear is correcth diagnosed In 


from the ear, nose and throat of 


culture 
new born infants, Pseudomonas acraugi 


nosa was isolated in Il cases: many of 


these infants showed symptoms of upper 


tract infection within few 
birth. 


Pseudomonas aeruginosa cultures 


respiratory 


hours after Those with positive 
showed 
evident of middle eat infection and were 
with 


locally The 
1.500 


treated by mvringeotomy, neemvern 


given intramuscularly and 


dosage of neomycin employed was 
or 2.500 units given by intramuscular in 
jection every four hours: locally, ear drops 
containing 200 units per were used 
In all these cases, the infes tion cleared up 
promptly and ears became dry 

children, with otitis media. only 

showed cultures positive for Pseudomonas 
aerugZinosa,: but these Cases responded 
well to general and local treatment with 
neomycin, Cultures also made in 
89 cases of chronic 
adults: of 


Pseudomonas 


were 
suppurative otitis in 


these were prositive fer 


aeruginosa im of 
these cases the otitis was of long duration 
Local 
drops of neomvein (200 units per ee. tse 


chloride 


three 


treatment by instillation of four 


tonic sedium solution) into the 


affected ear every hours resulted 
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in clearing up the infection and improve- 
ment in hearing. No undesirable effects 
of neomycin occurred in the entire series 


of cases, 


COMMENT 


be the antibiotic of choice 


However, we feel 


Neomycin may 


for pseucomonas ntections 
that the literature reaard nq the use of Neo 


should be studied 


used as there is consider 


cularly very 
carefully before i+ 


able danger in its 


mycin intramu 


ntramuscular usage. 


L.C. McH, 


Correlation of the Predicted with 
Actual Result of Fenestration in 
164 Consecutive Cases 


G. E. Shambaugh, Jr. (Laryngoscope, 
62:461, May 1952) reports a study of 164 
cases in which audiograms were made six 
months after the fenestration operation for 
otosclerosis. Three bone conduction and 
air conduction audiograms were made pre- 
different 
and the 


operatively on days in quiet 


sound-treated rooms, probable 
result of the operation was predicted by a 
formula based on these findings. Patients 
were considered “ideal” for the operation 
if there was bone conduction hearing for 


the speech frequencies of 512, 1,024 and 


Persistent Hoarseness 
May Be Danger Signal 

Although hoarseness is a common un- 
pleasantry experienced by everyone at 
one time or another, it can be a danger 
signal, according to Dr. Robert W. Ard, 
Hagerstown, Md. When it 


more than two weeks, it may be more than 


persists for 
laryngitis—it may even be cancer. 

Hoarseness usually is a temporary voice 
defect simple upper 
respiratory infections, Dr. Ard wrote in 
Today's Health, published by the Ameri- 
can Medical Association. 


associated with 
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2.048; there were 108 patients in this A 
group. Group B patients were considered 
to show a “good” suitability for the oper- 
ation because of bone conduction hearing 
helow normal for 2.048; there were 43 
patients in this group. The C group of 
13 cases was considered “borderline.” be- 
cause of bone conduction hearing below 
three speech fre- 


normal for two. or 


quencies. In the postoperative study, it 
was found that the actual results in im- 
provement in hearing were in accordance 
with the predicted results in a large per- 
centage of group A patients; failures to 
show the predicted improvement occurred 
more frequently in patients in groups B 
and C, but even in some of these cases, 
there was a definite improvement in hear- 
frequencies, even 


ing for the speech 


though this improvement was less than the 
predicted gain. 


COMMENT 


Dr Shamt augh continues to p le up statistics 
based on very accurate and aretully recorded 
observation and these present meth ; 


3 
possible expected re- 
operation are quite 


ely a 
fene tration 


L. C. McH 


“However.” he added, “such infections 
aren't the only cause of hoarseness. Other 
diseases, notably cancer, tuberculosis and 
syphilis, may give rise to this voice difh- 
culty. Unlike laryngitis, these vicious ill- 
nesses are not of brief duration. 

“Their 
Self-medication of such disorders is totally 
ineffective and only delays necessary diag- 
Cancer of the larynx 


nature is chronic, not acute. 


nosis and treatment. 
in particular, must be discovered while 


the growth is still small and before it 


spreads to other organs if surgical removal 


is to bring a cure.” 
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Gynecology 
Culdoscopy. A New Technic in Gynecologic 
and Obstetric Diagnosis. By Albert Decker, 

M.D., Phila., W. B. Saunders Co., [c. 1952]. 

Bvo. 148 pages, illustrated. Paper, $3.50 

(American Monograph Series) 

Reading this entertaining little book, 
the gynecologist will be amazed to learn 
of what can be done with the culdoscope, 
even to plucking an ovum from the mature 
follicle. Te Linde’s foreword is almost as 
astonishing. The culdoscope is for re- 
search and for those who are able to de- 
vote a great deal of time to it. 

A. Gordon 


Diabetes 

Diabetes Guide Book for the Physician. Pre- 
pared by the Committee on Education of 
the American Diabetes Association. New 

York, American Diabetes Association, [c. 

1950]. 16mo. 79 pages. 

This is a compact outline on the man- 
agement of diabetes and its complications, 
by the leaders of the American Diabetes 
Association. 

This pocket edition was written for the 
general practitioner but there is so much 
useful information in it that the reviewer 
believes all physicians would benefit from 
it. 

Fevix TAUBMAN 


Cardiology 
Klinische Elektrokardiographie. By Dr. Carl 
Korth. Mit einer Ejnfiihrung in die Grund- 
agen der Elektrokardiographie und der 
elektrokardiographischer Technik by Dr. 
Joachim Ritzmann. 5th Edition. Munich, Ur- 
ban & Schwarzenberg, [c. 1952]. 8vo. 302 
pages, illustrated. Cloth, DM 25.- 


This is the fifth of the well 
known book which contains all the newest 


edition 
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knowledge about clinical Electrocardog- 
The author has stressed the im- 
portant the 
observation of the individual and the fact 
that 


grams on the same patient during the 


raphy. 


close connection to clinical 


frequently repeated electrocardio- 
progress of his condition permit a better 
understanding of the electrocardiography 
The 


selection of the various diseases and types 


as well as the changes in the heart. 


of electrocardiograms reflects the experi- 
ence of the author. 

This is an excellent book as far as the 
text, the illustrations, the print and the 
paper are concerned and deserves high 
recommendation to the physicians and 
students who are able to read the German 
language. 

Max G. Berviner 


Psychosomatics 


Sexual Fear. By Edwin W. Hirsch, M.D. Garder 
City, N. Y., Garden City Publishing Co., 
[c. 1950, The Author]. 8vo 
Cloth, $3.00 


307 pages 


Of the thirteen chapters in this book, 


six are devoted to a_ historical 


of the role of sex in ancient times. Six 


report 


additional chapters are concerned with a 
general discussion of sex in relation to 
The final 
chapter is headed “Treatment of Sexual 
Fear by Written by a 
urologist it is an interesting document on 


somatic and emotional factors. 
Psychomatics.” 


the subject as a source of general knowl- 
edge for the layman. It is certainly no 
book for the psychiatrist nor can it be of 
any help to the patient in trouble. 


THEODORE MELTzER 
n page 
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« « « She may need more than help with the groceries. 
And you may feel—after your diagnosis shows 

hypochromic microcytic anemia—that she 

probably needs more than just iron to enjoy complete 


blood and nutritional recovery. : 


When iron deficiency exists, other “<Y 
deficiencies are likely. That's why IREROL may 
be vour first thought in such cases. 

For IneRoL supplies, in addition to iren, 
liberal allowances of B,.. folie acid, and other 
BK complex as well as ast orbu ac id and 
standardized stomach-liver digest. 

And just three tablets tid. is the average 
therapeutic dose 

Owing to an ingenious production 
technique, InEROL has potency without bulk. 


So you may prescribe these sugar-coated 
tablets with assurance of acceptance by your 
patients. Remember too, for | 


prophylaxis in old age, pregnancy, and * 
convalescence. In bottles 
of 100, 500, and LOOO, 


THREE IBEROL TABLETS: the average 


Gaily therapeutic dose for adults, supply 


Ferrous Sultate 16 Gm 
representing 710 me etemental won, the active 
tor the increase of Nemogio® the ® 
treet ment of ron enema) 
Pius these tonal comsttvents 
Thamune Monontrate 6 times MOR*) tm 
6m 
wa 
Mydrochtonde (iron, Bia, Folic Acid, Stomach Liver Digest 
Pantothenn Aad 
with Other Vitamins Abbott) 
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Public Health 

Rosenau Preventive Medicine and Hygiene. 8, 
Kenneth F. Mas M.[ 
fork, Appleton-Century-Crof 
1,462 pages, 
The first edition of Preventive Medicine 


ustrated. U 


and Hygiene was published in 1913 when 
public health, as it is now envisaged, was 
in its infancy. Five revisions were pub- 
lished during Dr. Rosenau’s life, the last 
edition in 1935. The present editor, Pro- 
fessor of Epidemiology at the School of 
Hygiene and Public Health of Johns Hop- 
kins University, was authorized by Dr. 
Rosenau to edit and completely revise the 
contents. He was assisted by a group of 
distinguished men in the field of public 
health, a considerable number of them 
heing connected with the School of Hy- 
giene. 

The text is a publie health classic. It 
is difficult for any one public health work- 


er to be thoroughly familiar with all of 


the phases of public health discussed and 


a review must therefore be limited. 
Although the author mentions, 
ably, that many problems in the control 


justifi- 


of communicable diseases have become 
less urgent, almost half of the book is 
devoted to that subject, evidence that there 
is still a great field in public health for 
communicable disease control. However. 
due recognition is given as well to the 
non-infectious diseases, which must neces- 
sarily enjoy increasing attention. 

One hesitates to point out omissions in 
such a voluminous text, but the role of 
health field of public 
health could have been mentioned. The 
controversy of health 
activities in large cities warranted a more 
The 


index in previous editions was more com- 


councils in’ the 
of decentralization 
detailed discussion of the subject. 
prehensive. 

A copy of the text should have priority 


on every health worker's desk. 
Jacon H. Lanpes 


The Lighter Side 


Illegitimate Sonnets. By 
New York, Twaynre Pub 
or, 195 8 123 paae 
$2.75 
Our most prolific sonneteer has pro- 

vided us with yet another book of enter- 

taining and stimulating thoughts. Some- 
thing is here for everyone. There is an 
overtone of psychiatry in most of the son- 

One wonders if Doctor Moore is 

himself? The 

this volume as a 

change of pace for physicians. 

Fevix 


nets. 


treating reviewer recom- 


mends small pleasant 
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Plastic Surgery 


Plastic Surgery of the Nose. Including Recon- 
struction of War Injuries and of Deformities 
from Neoplastic, Traumatic, Radiation, Con- 
genital, and Other Causes. By James Bar 
rett Brown, M.D. and Frank McDowe M.D 

C. V. Mosby Co., [c. 1951]. 4 
365 ustrated. Cloth, $15.00. 

The authors have used a_ practical, 
clinical approach to the discussion of the 
subject, and this coupled with their well 
known skill and vast experience has pro- 
duced a work which can be studied with 
profit by anyone who is interested in any 
phase of rhinoplasty. The methods and 
procedures described are which 
Dr. Brown and Dr. McDowell have found 


to be useful, and they do not waste space 


those 


on outmoded or unnecessary techniques. 


The book is profusely illustrated with 
photographs and drawings. Many of the 
drawings of operative procedures are in 
and very clearly show the 


two colors 


method of accomplishing the indicated 
results, 

Plastic Surgery of the Nose by Brown 
and McDowell is 


mended. It has a place in the library of 


very highly recom- 
every student and practitioner of plastic 
surgery. 

Geratp R. O'Brien 
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FOR PHYSIOLOGIC DEBRIDEMENT 


wet dressing 
powder blower 
dusting 

intrapleural infusion 
injection 

aerosol 


ACTION AND BENEFITS OF THIS NEW ENZYME 


Tryptar rapidly dissolves the fibrinous strands, surface coagula 
ond clotted blood of purulent and necrotic lesions. It digests 
purulent exudates and non-viable cells and tissues, but does 
not harm living cells or connective tissue collagen. Neither 
sensitivity nor antigenicity has ever been observed. Debride- 
ment on external surface lesions may be completed within 
hours. In thoracic empyema, clearing may be obtained 
within days. 

When introduced into the respiratory tract via Aerosol, clog- 
ging bronchial secretions are rapidly and effectively lique- 
fied and removed. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


Tryplar 


FOR TOPICAL AND INTRAPLEURAL USE 


Varicose Ulcers 

tuk 

Diabetic Gangrene 

Decubitus Ulcers 

Sinuses and Fistulae 

Infected Compound Fractures 

Osteomyelitis 

Second and Third Degree Burns 

Ampvutetion Stumps 

Empyema (tuberculous, mixed or non- 
tuberculous) 

Hemothorax 


Supplied: Tryptor is supplied os o two- 
vial preparation: one 30 cc. vial contain- 
ing 250,000 Armour Units (250 mg. of 
tryptic activity) of highly purified crystol- 
line trypsin; the companion 30 cc. vial 
contains 25 cc. of Tryptar Dilvent (Soren- 
sen's Phosphote Buffer Solution) pH 7.1; 
plus plastic odopter for use with powder 
blower. 


“Tryplar 


FOR USE BY INHALATION 


Bronchial Asthma 

Bronchiectosis 

Purulent Bronchitis (acute and chronic) 
Emphysema 

Atelectasis 

Preumonitis 


Supplied: Tryptor Aerosol is supplied in 
© package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of 
highly purified crystalline trypsin per vial, 
plus on ompule containing 3 cc. of Tryptor 
Oilvent 
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MODERN 
THERAPEUTICS 


Terramycin Reduced Length of 
Bronchial Asthma Attacks 


Capsules of terramycin reduced — the 
length of bronchial asthma attacks in 13 
of 20 patients, each of whom had concur- 
rent upper-respiratory infections. However, 
were 


none of the respiratory infections 


sufficiently severe to require antibiotic 
therapy of itself. 

Symptoms were relieved in the 13 pa- 
tients within 48 hours, and in an addi- 


Each 


patient was given 2 capsules containing 


tional 3 petients within 4 days. 
250 mg. of terramycin at the beginning 
of the attack and then 1 capsule three 
times a day for 4 days. Each dose was 
followed by 2 ounces of milk. Diarrhea 
occurred in 4 of the 20 patients, but was 


REMOVE ALL DOUBT, 
«++ RECOMMEND 


active 
INGREDIENTS. 

acio 20% 
ORVQUINOLIN 
@eNTOATE OC 02% AND 
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CREAM BASES 
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severe in only two, according to Rosen in 
Annals of Allergy {[10:629 (1952) |. 

The author concluded that terramycin 
is of value in the treatment of some pa- 
tients suffering from bronchial asthma. 


Procaine Amide in the 
Control of Angina 

Procaine amide, given orally in doses of 
0.25 Gm. every four hours, controlled a 
case of angina pectoris associated with 
ventricular bigeminy. Before therapy, 27 
trips on the two-step exercise tolerance 
test precipitated an attack. After about 
six weeks of therapy with procaine amide, 
there were no symptoms of an attack after 
50 trips. 

Davis reported in New England J. Med. 
|247:673 (1952)] that there had been no 
recurrence 16 months after the onset of 
angina, in spite of excessive activity. Even 
when procaine amide therapy was omitted 
for a brief period, the patient’s exercise 
capacity remained unchanged and he ex- 


perienced no more attacks, 


KOROMEX 


Planned families result in healthier 
children. In these psychologically dis- 
turbing days correct information on 
family spacing is the right, the obliga- 
tion of all . . . and only the physician 
can properly advise. Build a close re- 
lationship between yourself and your 
patients, by using the 
tested Koromex plan.* 


® We'll be happy to send 
literoture on request. 


A CHOICE OF PHYSICIANS 


145 HUDSON STREET, NEW YORK 13,N.¥. + MERLE L YOUNGS, PRESIDENT 
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eliminates “digitalis dangers” 


In controlled clinical investigation, M 
found to provide potent cardiotonic and ¢ ” 
vasodilator actions while eliminating many of the — 
untoward reactions associated with digitalis - 
“There were virtually no side effects." 
“All patients tolerated the drug well.” — 


provides prolonged improvement | 


Investigators have also noted . . patients whose 
response to MYOCARDONE was satisfactory 
; continued to do well from 2 weeks to 


hewmuce IN 


Cardiac decompensation | 
| 
Write ond their Interpretations’, 


HAPPIER DIETING 


HERE IS A NEW tablet “Obesity 
Bell”—seven grains of Carboxymethyl- 
cellulose which forms a hydrophilic gel 
that appeases appetite for your dieting 
patients. 

Obesity Bell gives soft, bulky stools, no 
danger of impaction or vitamin loss even 
in larger doses. 

Three tablets half hour before meals 
swallowed with glass of water and at bed- 
time. Between meals to appease hunger as 
needed, Trial is proof. 


$6.00 per M direct 
65¢ per 70 tablets at drugstores 


Sample on Request 


Hollings-Smith Co. 
Orangeburg, N. Y. 
Sample Obesity Bell Please 


MT 2.53 
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Low Toxicity of llotycin 


Anderson, Harris & Chen in 
fssn. (4172555 (1952) | 


when 


Studies by 
Jour. Am. Pharm. 
show ilotvein to be of low toxicity 
administered by various routes in different 
animal species as reported through Curr. 
Ref. to Med. Lit. |676, Nov. 28, 1952]. 
Hlotvein the blood, 


feces, and cerebrospinal fluid of dogs given 


was found in urine, 
the antibiotic orally. The peak blood con- 
centration was reached more quickly with 
ilotycin in dogs than with terramycin ot 
aureomycin. No evidence of eighth nerve 
damage was observed in cats which re- 
ceived 50 mg./Kg. daily intramuscularly 
for 69 d., 
tomycin developed signs of vestibular dys- 


wk. 


pharmacologic data are provided in de- 


whereas 2 cats given strep- 


function within Toxicologie and 


tailed charts. 


Isoniazid Improves Leper Patients 


Reporting before the annual meeting of 
the Am. See. of Tropical Dr. Fer- 
nando Latapi, through Drug Trade News 
27:36 (Nov. 24, 1952)]| stated that the 
number of skin nodules and sores in the 
nose and eye areas of 13 of 14 patients 
was sharply reduced by daily oral doses 
of 200 to 300 mg. of isoniazid. In some 
patients, the symptoms of leprosy disap- 
peared almost completely. Laboratory ex- 
aminations of tissue samples showed a re- 
duction in the number of leprosy bacilli 
after therapy. 

The one patient who failed to respond 
to therapy was a victim of the tuberculoid 
type of leprosy. 

None of the patients exhibited serious 
toxic reactions to the drug. and only half 
of the patients exhibited the lepra_ re- 
action, a serious complication which often 
follows therapy in the treatment of leprosy. 
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suspicious 
silhouettes 


in 
diabetes 


detection 


CLINITE 


BRAND REG. U.S. PAT OFF 


to detect urine-sugar 


AMES 


COMPANY, INC., ELKHART, INDIANA 


Ames Company of Canada Ltd Toronto 


Every overweight patient presents grounds 
for suspicion of diabetes. “... among 1,900 
men whose diabetes began after age 35, 
more than 80 per cent were overweight 
(5 per cent or more above average weight 
for age) before the onset of the disease 

In a recent survey the incidence of diabetes 
was found to be 5.7 per cent in individuals 
over 35 who were 10 per cent or more 
overweight: among those whose weight 
was normal or below normal, only 2.4 per 


cent were diabetic 


When a “suspicious silhouette” is seen, the 
physician suspecting diabetes can quickly 
and easily test for urine-sugar with 
Clinitest (Brand) Reagent Tablets. The 
test is simple, reliable and direct-reading 
It is compact and portable, requiring no 
special apparatus and no external heating. 


Clinitest Urine-sugar Analysis Set 
No. 2155 UNIVERSAL MODEL 


Plastic carrying case containing Clinitest Reagent 

Tablets (sealed in moisture-proof foil), test 

tube, dropper, instructions, analysis record and 

Clinitest Color Scale 

1. Desirable Weights for Men) Metropolitan Life Insur- 
ance Company, Pamphiet 15044, March 1951 


2. Look for Diabetes, Federal Security Agency, Public 
Health Service, Pamphiet GPO 8}. 14064 
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Aureomycin Packing 

Peter J. Marchisello, Aaron Prigot and 
Louis T. Wright | Am. Jour. Surg., 84:708. 
Dec. (1952)] have found Aureomycin 
Packing to be far superior to iodoform 
gauze “or any other type of gauze” as an 
adjunct to surgical treatment of certain 
localized infections. 

With in vivo and in vitro studies they 
observed the effects of aureomycin  im- 
pregnated packing on wound healing. con- 
trol of infection, bacterial growth, local 
and systemic toxicity. In 25 patients, 
abscesses or wound infections (mono- 
microbic in most cases) were packed with 
the aureomycin preparation following 
surgery. Systemic antibiotic therapy was 
withheld when possible so that the action 
of the packing could be evaluated. The 
packing was removed gradually, the entire 
amount generally by the third postopera- 
tive day. The procedure was repeated 
long as the lesion persisted. Follow-up 
cultures revealed a change in bacterial 
flora and frequently the appearance of 
proteus and pseudomonas. However, the 
total number of organisms decreased: in 
many cases the wound appeared healthy 
while cultures remained positive. Minimal 
discomfort was experienced: there was no 
evidence of allergic reaction or of lox al or 
systemic toxicity as has been noted follew 
ing the application of iodoform; the foul 
odor of such infections was reduced. 

Aureomycin Packing in vitro (test o1 
ganism: a paracolon strain) proved more 
readily diffusible, more soluble and acted 
more rapidly than iedoform. To deter- 
mine their effects on growth, aureomyein. 
iodeform and plain packing were im 
planted in tissue cultures. Lodeform  in- 
hibited cell growth while aureomycin and 
plain packing showed no impairment of 
cell growth. 

In many types of local infections, sys- 
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temic antibiotics prevent further invasion, 
but are unable to penetrate the inflamma- 
tory wall surrounding the lesions. Aureo- 
mycin Packing provides an adequate con- 
centration of antibiotic within the cavity. 
One square inch contains 200 micrograms 
of aureomycin. Within 16 hours, 65.4 per 
cent of the drug in the cavity has been 
utilized; at the end of 48 hours, 93.3 per 


cent has disappeared. 


In Vitro Differences Between 
Dihydroxy Aluminum Aminoacetate 
and Dried Aluminum Hydroxide Gel 


Confirmation of earlier studies, contrast- 
ing the prompt and prolonged acid-buffer- 
ing action of dihydroxy aluminum amino- 
acetate with the relatively slow action of 
dried aluminum hydroxide gel, is reported 
by Robert S. Murphey after using two 
methods in vitro. 

The author, who describes his experi- 
ments in the Journal of the American 
Pharmaceutical Association, Scientific Edi- 
tion, |41:7:361-365 (1952) ], also found 
that while the dried gel is markedly in- 
hibited in its antacid action by pepsin and 
appears to suffer loss of reactivity with 
increasing age, DAA has neither of these 
defects 

Murphey’s report on the rapid and pro- 
longed buffering action of DAA in the 
optimal pH range of 3.5 to 4.5 is confirma- 
tory of previous investigations by Holbert, 
Noble and Grote and by Hammarlund and 
Rising. Method I, as used by Murphey, 
determined the pH of a mixture of antacid 
and hydrochloric acid at intervals, while 
Method Il made use of artificial gastric 
juices from which pepsin was withheld, or 
was included in ratios of 1.0 and 2.0 Gm. 
per L. of acid. The prompt action of DAA, 
the author states, is inherent in the 
molecule and not due to particle size or 
difference in wetting properties, 

DAA two months of age showed a pH 
above 3.5 for 156 minutes of a three-hour 
period when combined with acid, com- 
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pared with 148 minutes for a sample 18 
months old. Two-month-old dried gel was 
within this range for 154 minutes, but at 
18 months the time fell off to 92 minutes. 
Nor does dried gel need to be old to ex- 
hibit poor reactivity to acid, Murphey be- 
lieves, citing a sample 3 months old which 
held to a pH of more than 3.5 for only 
34 minutes. He believes that the loss of 
reactivity of dried aluminum hydroxide gel 
may be explained on the basis of continu- 
ing crystallization. Dihydroxy aluminum 
aminoacetate, N.N.R., in the form of Ro- 
balate tablets, he found, is uniform in re- 
activity from lot to lot. 

The author states that a partial explana- 
tion for the relatively weaker antacid 
action of aluminum hydroxide gel (as com- 
pared with that of DAA) may be found 
in the pronounced inhibition of the antacid 


action of aluminum hydroxide gel by pep- 


sin. 


Methy! Cellulose Gels 
As Ointment Bases 


A combination of sorbitol and methyl- 
cellulose permits the direct solution of 
methyl cellulose in cold water in about 
1 minute. Combinations of sorbitol, 10 
to 40 parts, and methyl cellulose, 100 
parts, in dry powder form for the prepara- 
tion of ointment bases has been patented 
under U. S. patent No. 2.484.637. Medic- 
inal ingredients may incorporated 
in the powder at the time of manufacture 
or they may be added to the gel at the 
time the water is added. 

An anonymous article in Manuf. Chem- 
ist [23:231 (1952)] suggested the fol- 
lowing formula for a basic gel: methyl 
cellulose 150 parts, sorbitol 30 parts, and 
water 2000 parts. Medicated gel oint- 
ments suggested with this base were made 


—Continued on page 62a 


WE WOULD AGAIN 
LIKE TO REGISTER 
WITH YOU THE 
UNIQUE ACTION 

OF LAVORIS 


By coagulating 

and removing mucus 
accumulations and septic 
exudates, Lavoris effectively 
and safely cleanses the mouth 
and throat. Its stimulating 
action improves tissue 

tone and resistance. 
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THE LAVORIS COMPANY 
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In Bronchial Asthma 


—an Effective Treatment 


HP 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort 


Fewer Injections: 

One to two doses per week in 
many cases. 

Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 


Much Lower Cost: 
Recent significant reduction in 
price, and reduced frequency of 
injections, have increased the 
economy of ACTH treatment. 


ACTH continues to be foremost in the 
treatment and management of intract- 
able bronchial asthma. ACTH has 
been dramatic in relieving acute 
paroxysmsof bronchial asthma; periods 
of complete freedom lasting for several 
weeks or months have been induced 
by a single course of ACTH therapy.’ 


In 5 patients with chronic intractable 
asthma treated with ACTH or corti- 
sone, incapacitating attacks were 
avoided and an asymptomatic state 
was restored. ACTH seemed to bring 
about more uniform results than corti- 
sone.” “A long-acting preparation of 
ACTH in gelatin gave the best results 
and required the smallest dosage.” 


HP*ACTHAR Gel, the new repository 
ACTH, provides complete convenience 
and ease of administration in short- 
term treatment of bronchial asthma. 


(1) Bordley, J. E., et al Bull. Johns Hopkins 
Hosp. 85: 396, 1949, (2) Rose, B., et al. Canad 
M. A. J. 62: 6, 1950, (4) Randolph, T. G., and 
Rollins, J. In Proceedings of First Clineat 
ACTH Conference, edited by J. Ro Mote. Phila 
deliphia, The Blakiston Co., 1950, p. 479 i 
McCombs, KR. P., et al Bull New England M 
Center 12: 187, 1950 Baldwin, H. S., and 
DeGara, P. F.: J. Allergy 23: 15, 1952. (6 
McCombs, R. P.. New England J. Med. 247: 1, 
1952 


*Highly Purified. ACTHAR® ts the Armour Lab 
oratories Brand of Adrenocorticotropic Hormone — 


ACTH (Corticotropin 


“ THE ARMOUR LABORATORIES 


A DiviSitOn OF ARMOUR AND COMPANY G 
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NUMOTIZINE. 


—for the welcome relief it offers 
in an acute arthritis flare-up, 

a bronchitis with painful coughing, 
a low-back pain after exercise, 

or a painful contusion. 


NUMOTIZINE is easy to apply. 

A single application brings 
prolonged comfort, lasting eight 
hours or more. 


Employed adjunctively to the use of 
antibiotics and chemotherapeutic 
agents, NUMOTIZINE keeps the 
patient comfortable while the 
disease process is under attack. 


FORMULA 


Guatacol 2.60 
Beechwood Creosote... : 13.02 
Methyl Salicylate 2.60 
Sol. Formaldehyde 260 
Polyols and Aluminum Silicate q.s. 1000 pts. 


Supplied in 4, 8, 15 and 30 oz. resealable glass jars. 


NUMOTIZINE, Incorporated CHICAGO 10, ILLINOIS 
presenting the HOBART line of finer pharmaceuticals 
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anorexia-maltnautrition 
aggravated anemia- anorexia 
in a degenerating cycle 


To break this vicious chain reaction- 
more than iron is required. 


Supplying gencrous amounts of 
vitamin Biz together with iron, liver 
and important factors of the B 
complex, Livitamin aids in 
maintaining the appetite and normal 
gastrointestinal function 


Livitamin is well tolerated 
and may be given to children 
as well as to adults 
This complete approach 
to hypochromic anemia produces 
graufying and prompt improvement 
in both the blood picture and 
clinical manifestations 


liquid asd -capsules 
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MODERN THERAPEUTICS tive sputum, were treated with strepto- 


mycin and para-aminosalieylic acid (PAS) 


in an effort to convert the sputum to nega 


tive. The patients were carefully selected. 
a Initially, 1 Gm. of streptomycin was given 
by the addition of 169 parts of collsidel intramuscularly each day, usually for 90 
sulfur, 10.8 parts of procaine hydro- Om. 
chloride, or 109 parts of sulfathiazole to ewice a week for 26 doses. The PAS was 
me -abeve gal. \ flexible, transparent, viven orally in tablet or cachet form in a 
plastic dressing for the debridement of dose of 14.1 Gm. daily, concurrently with 


burns was made by pulverizing together . 
tog the streptomycin, 


methyl cellulose 100 parts, 85 per cent Clarke reported in Brit. Med. J. | No. 
sorbitol syrup 20 parts, and pyruvie acid 1785:644 (1952)] that 23 of the 24 pa- 


12.3 part “ The fine powder so pre tients became negative initially. Of these 
pared readily dissolves in water to give 14 pad remained negative up to 2 years. 
a clear jelly having a pH of 2.3. Five had shown isolated positive sputum 


a tests and 4 had reverted to positive. 
Antibiotics Treatment of bs None of the patients developed resistant 
Ambulatory Tuberculosis Patients strains of tubercle bacilli and none had 


\ series of 24 ambulatory patients with adverse symptoms resulting from the drug 
chronic pulmonary tuberculosis, whose — sufficient to require cessation of therapy. 


only adverse clinical symptom was a posi- 


The Menstrual Nears of lik 


E frequency with which the menstrual life of so many women 

is marred by functional aberrations thot pass the borderline | 
of physiologic limits, emphasizes the importance of an effective | 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you o copy of the booklet “Menstrual Disorders”, 

ilable with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, W. Y 
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INDICATIONS. DOSAGE 


‘THE PREFERRED UTERINE TON:C 
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eeewho prefers 

penicillin in combination with 
other antibacterial drugs: 
Gantricillin ‘Roche’ provides 
penicillin PLUS Gantrisin for 


wide-spectrum antibacterial therapy. 


| 
AL 
| | 
‘ 


«eewith new Gantricillin 'Roche.' 
A convenient way of administering 


100,000 units of penicillin PLUS 


0.5 Gm of Gantrisin, the more 


soluble, wide-spectrum sulfonamide, 


in a single tablet. 
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two 


outstanding 


reasons why 


ime 


is so highly effective 
for the persistent, dry 
and unproductive cough 


Dihydrocodeinone is used (in equivalent 
dosage) instead of codeine, for its 
exceptional freedom from such side effects 


as nausea, vomiting, constipation and 


retention of sputum, 


Pyra-Maleate? the highly effective 


2 antihistaminic, is included in the formula. for 
suppression of the allergic manifestations 


which frequently complicate the common cold. 


Pyraldine also helps liquefy mucus and has 
a local soothing effect on irritated mucosa. 


Dihydrocodeinone bitartrate 
(Warning May be hatat forming) 
Pyra-Maleate® (Brand of Pyrilamine Maleate) 75 mg 


Ammonium chloride 6 gt 


Citric acid 


In a mentholated, fruit-flavored, syrup vehicle 


PYRALDINE Expectorant is supplied in one pint and 


gallon bottles. Narcotic registry number required 


VANPELT & BROWN, INC. 


Pharmaceutical Chemists 
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BBOTT’S 


Onal, Oniti-bictic 
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ITHROCI 


Especially effective against gram-positive 
organisms resistant to other antibiotics. 


| ow toxicity; gastrointestinal disturbances 
rare; no serious side effects reported. rE. 


S pecial “‘high-blood-level” coating. 
ERYTHROCIN, 0.1-Gm. (100-mg.) Tablets, bottle of 25. q 


TRA MARK 


(Erythromycin, Abbott) 


Pharyngitis, tonsillitis, searlet fever, erysipelas, pneumocoecic 
pneumonia, osteomyelitis. py oderma., {lso other organisms sus eptible 
to its action, which include staphylococei, streptococci, 


pheumococs i. H. influenzae. H. pertussis, and corynebacteria. 


Total daily dose of 0.8 to 2 Gm., depending on severity of the infection, 
A total daily dose of 0.4 Gm, is often adequate in the treatment 

of pneumococcic pneumonia, 

For the average adult an initial dose of 0.1 to 0.4 Gm. is followed 

by doses in the same range every four to six hours. 

For severely ill patients doses up to 0.5 Gm. may be repeated at 

six-hour intervals if necessary. Satisfactory clinical response should 
appear in 21 to 18 hours if the causative organism is ‘susceptible 

to Eryrurocin, Continue for 18 hours 


after temperature returns to normal. CLhty i] 


1. MeGuire et al. (1952), J. Antibiotics & Chemo., 2-281, 
June. 2. Heilman et al. (1952), Proc. Stafl Meet. Mayo 
Clin., 27.385, July 16. 3. Haight and Finland (1952), 
New Eng. J. Med., 247:227, Aug. 14. 
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REGULARITY 


Physiologically Induced 


Most physicians are opposed to harsh 
laxatives except for occasional use. 
Habitual constipation is best treated by 
a natural regulator, CHOLOGESTIN. 


CHOLOGESTIN restores regularity by 
stimulating the flow of Nature's laxa- 
tive, healthy bile. Its digestant action 
aids protein and fat digestion. 


Indicated for chronic constipation in 
patients past 35, and in all cases where 
a choleretic or cholagogue is in order. 
Average dose, | tablespoonful after 


meals. 


Formula contains ox bile extract com- 
pounded with therapeutic adjuvants 
(sodium salicylate, pancreatin and so- 
dium bicarbonate). Also available as 
Tablogestin (Tablets of Chologestin), 
3 tablets equivalent to 1 tablespoonful. 


F. H. STRONG CO. 
112 W. 42nd St., New York 18, N. Y. 


Gentlemen: You may send me without obligation 
a professional sample of Tablogestin Tablets, 
together with literature on Chologestin. 


MD. 


Street 


City, Zone, State 
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None of the patients showed any signs of 


| deterioration of their condition. 


The author felt that these results sug- 
gested that streptomycin and PAS may 
hold the answer to the problem of con- 
verting the sputum of the ambulatory 
patient so that he may be able to perform 
an ordinary day’s work, without danger to 


others. 


Degenerative Joint Disease: 


_ Osteoarthritis Process Therapy 


Theory 
Esther Tuttle presents in Clinical Medi- 
cine [58:2 Feb. (1951) | 


arthritis showing that it is 


a study of osteo- 
a progressive 


intermittently progres- 


disease, although 
sive in its earlier stages, and like athero- 
sclerosis, associated with disturbed cho- 
lesterol metabolism. The primary change 
is in the subchondral bone which under- 
goes proliferation and invades the cartil- 
age. The formation of osteophytes results 
in the characteristic roentgen-ray picture, 
which is observed only in the later stages 
of osteoarthritis. In a study of 216 pa- 
tients with osteoarthritis, the tetal cholest- 
erol of the serum was found to be high and 
the cholesterol-phospholipid ratio in- 
creased. There was also an increase in 
the pyruric acid in the bleod. In those 
who have a hereditary tendency to osteo- 
arthritis, careful study of blood chemistry 
and a dietetic regime based on such study 
should be instituted. The diet for the pre- 
vention and treatment of osteoarthritis 
should be high in protein, with moderate 
carbohydrates and low in fat. Foods of 
high cholesterol content, such as glandular 
meats, egg yolk, and cream should be 
entirely eliminated from the diet. Skimmed 
milk should be employed instead of whole 
milk. 
cluded, especially vitamin B complex (as 

Concluded on page 70a 
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cortisone 
for inflammation, 
neomvein 


for infection: 


Each gram contains: 

Cortisone Acetate... . . 15 meg. 

Neomycin Sulfate... mg. 
(equivalent to 3.5 mg. neomycin base) 

Available in | drachm tubes with ¢ QO se QO n ‘ 

applicator tip 


Trademark 
OPHTHALMIC OINTMENT 


The Upjohn Company, Kalamazoo. Michigan 
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NERVE ROOT PAIN 


HERPES ZOSTER 


NEURITIS 


| 
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/n the Treatment of 


NEURITIS 


(Sciatic—Intercostal—Facial) 


PROTAMIDE 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 


Pau, ten days. “,.. 49 were discharged as cured after five days 
g = of therapy.” No intolerance to Protamide, systemic or 
- 5 local was found in the 125 patients (104 plus 21 controls). 
x , > Two qualifications for practical application of this study are: 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset. 


Your prescription 


sHERMAN LABORATORIES 


Neurities 
OLoOGICAtls PHARMaceyricat® 


DETROIT 15, 


will bring literature, et 
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Trodemart 


[ORAL FAT EMULSION SCHENIEY] 
x © provides extra calories — 150 per 
a ounce, in easily utilized form, for 
i quick gain in weight and strength 
without excessive bulk—no un- 
due digestive burden...no reduc- 
) tion in appetite for other foods 
or cloying taste—delicious alone 
3 or with a variety of nutritious 
foods 
In 16-0z. bottles. 
2 SCHENLEY LABORATORIES, INC 
| LAWRENCEBURG, INDIANA 


schenley 


© Schenley Laboratories, Inc. 
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a stimulant to oxidative processes); this 
may be combined with thyroid. Lipotropic 
agents should be given; a combination of 
choline, inositol and methianine is better 
than any one of these drugs used alone. 
Lecithins are of value in maintaining the 


equilibrium of the cholesterol-phospholipid 
ratio. The iodine number of a fat is an 
indication of its degree of saturation or 
unsaturation; unsaturated fatty acids. 


such as soy bean oil, are a necessity for 
normal nutrition but are not assimilated. 
Iodine, as Lugol’s solution, is indicated 
once a day, to maintain thyroid function. 
and also to lower the blood cholesterol. 
If pain is present in cases of osteoar- 
thritis, drugs may be employed as indi- 
cated for its relief, but the main purpose 
of the treatment should be to control and 
inhibit the progress of the disease by the 
| regime outlined. 


Bacitracin in Endocarditis 


After six weeks of hospitalization, a 
patient with systolic and diastolic mur- 
murs, a persistent elevated temperature, 
and the complaint of shortness of breath. 
was found to have a positive blood culture 
for a diphtheroid bacillus. Penicillin, 
streptomycin and terramycin were admin- 
istered without success. A few weeks later, 
another positive culture showed that the 
organism was sensitive to bacitracin. 

Zendel and Lubart reported in A.M.A. 
Arch. Intern. Med. [90:562 (1952)] that 
after therapy for 31 days and a total of 
1,860,000 units of bacitracin given intra- 
muscularly in doses of 20.000 units. the 
patient had cleared of symptoms and had 
since remained well. The patient's temper- 
ature reached normal after 2 weeks of 
therapy. Sodium bicarbonate was given 
orally with each dose of the antibiotic and 


large amounts of fluids were given. The 
patient tolerated the antibiotic well. 
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A.M.A. President Lists Medicine's 
Major Objectives for 1953 

With the dawn of a new year, Dr. Louis 
H. Bauer, Hempstead, N. Y., president of 
the Medical 


lined a constructive nine-point program 


American Asociation, out- 


for what he called “the preservation of 


our American system of medicine.” His  "PUtation of the whole profession by 
nine points, directed to all physicians their unethical acts of overcharging, ac- 
and to all component societies of the CePting kick-backs, and making commer- 


A.M.A. are: 
1. Work with 


rural communities 


/ 


USE COUPON BELOW FOR FREE SAMPLES 


| PROFESSIONAL PRINTING COMPANY, INC. 
| 202-208 TILLARY STREET, BROOKLYN 1. N. Y. 


1 Gentlemen: Please send samples of Collection 
| Aids and samples or literature of items checked 


Dr. 
| Degree 


Address 


| City & State 
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we shall have a beter distribution of phy- 
sicians. 

2. See that good medical care for the 
indigent is available everywhere, just as 
it is in some states. 

3. Extend public health coverage to 
areas lacking it. 

1. Develop plans for the care of the 
chronic invalid. 

5. Expand our voluntary insurance pro- 
only to cover 


gram, not 


but to cover those over age 65 and those 


more persons, 


suffering from illness of long duration. 
6. Clean our own house, by disciplining 
those physicians who are tarnishing the 


to 
establish facilities for physicians, so that 


r 


cial arrangements with pharmacists. 
7. See that the public is protected so 


—Continued on page 76a 


Saved... 


time, effort and money by 
| HSIACOUNT | Collection Aids 


Collecting from slow patients is a delicate pro- 
blem. It must be done in an ethical, dignified 
manner, and produce results without losing 
goodwill. HISTACOUNTs collection aids are de- 
signed with all this in mind. 


Send for free sample packet of assorted col- 
lection aids, and decide which suits your pro- 
blem best. HISTACOUNTs collection aids can 
save you time, effort and money. 


RECEIPT CARDS 
GUMMED LABELS 


LETTERHEADS 


ENVELOPES 
PROFESSIONAL CARDS 


BILLHEADS STATEMENTS ORUG ENVELOPES 
PRESCRIPTION BLANKS WINDOW ENVELOPES 
ANNOUNCEMENTS COLLECTION HELPS 


INSTRUCTION SLIPS 
PATIENTS RECORDS 
BOOKKEEPING SYSTEMS 
FILES AND SUPPLIES 


APPOINTMENT CARDS 

COURTESY 

CONTRACT CARDS 
REMINDER CARDS Oo 
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rapid response 


new 


“The latent period between the initiation 
of therapy and the appearance of appreciable 
benefit was short.” 


non-bormonal 


BUTAZOLIDIN 


synthetic (brand of phenylbutazone) 


orally effective for relief of 


BUTAZOLIDIN 


BUTAZOLIDIN 


BUTAZOLIDIN 


ARTHRITIS 


brings quick relief and, often, functional improvement, 
to the majority of patients with rheumatoid arthritis, 
osteoarthritis, spondylitis, gout, arthritis with psoriasis, 
peritendinitis, fibrositis, and other painful 
musculoskeletal disorders.'* 


¢ Broad Therapeutic Spectrum 

® Potent Therapeutic Effect 

Prompt Action 

© Low Ratio of Serious Side Effects 
Oral Effectiveness 


is well within the means of the average patient. 


In order to obtain optimal results and to avoid untoward 
reaction it is highly desirable for the physician to become 
thoroughly acquainted with the characteristics of 
Butazouipin before prescribing it. Physicians are urged 
to read the package circular carefully or to write for the 
Butazouipin brochure, which will gladly be sent on request. 


Availability: Butazo.ipin® (brand of phenylbutazone) is 
issued in yellow-coated tablets of 200 mg. and in red-coated 
tablets of 100 mg. 


1. Steinbrocker, O.; Berkowitz, S.; Ehrlich, M.; Elkind, M., and Carp; S.: 
Paper read before the Annual Meeting of the American Kheumatism Association, 
Chicago, I11., June 6, 1952. 

2. Kuzell, W. C.; Schaflarzick, R. W.; Brown, B., and Mankle, E. A.: 

J.A.M.A,. 149:729 (June 21) 1952. 

3. Smith, C. H., and Kunz, H. G.: J. M. Soc, New Jersey 49 :306, 1952. 


GEIGY PHARMACEUTICALS, Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 


| 


supplemental ultraviolet therapy in the 
patient’s home...a valuable adjunct 
in physical | rehabilitation 


The value of ultraviolet ancil- 
lary treatment in physical reha- 
bilitation is generally recognized. 
For making up dietary deficien- 
cies, increasing blood hemoglobin 
levels, improving the absorption 
of calcium, iron, nitrogen and 
phosphorus, and for many other 
bactericidal or therapeutic uses, 
proper exposure of the patient to 
ultraviolet has proved highly ef- 
fective. 

Busy physicians have found 
they can ease their schedules by 
prescribing home ultraviolet treat- 
ments. And the Hanovia Preserip- 
tion Model Ultraviolet Quartz 
Lamp has been developed espe- 


foe 
OR 
=o 


cially to deliver the most effective 
wavelengths -in the stimulating 
portion of the ultraviolet spec- 
trum, as shown in the chart. 


For supplementary home treat- 
ments your patients can purchase 
Hanovia Prescription Model Ul- 


PHOLPHORU 


ANGSTROM UNITS 


traviolet Lamps on convenient 
payment terms. Write for litera- 
ture and the name of our nearest 
representative or dealer, Hanovia 
Chemical & Mfg. Co., Dept. MT2 
100 Chestnut St., Newark 5, N. J. 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR 
HOSPITALS THE MEDICAL inousTRY THE LABORATORY THE HOME 
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infections: 
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that they can always obtain the services 
of physicians. 

8. Revitalize our county societies and 
make them leaders in their communities in 
all health matters. 

9. Inculeate the newly trained physi- 
cians in the tradition and ethics of medi- 
cine. 

Dr. Bauer said that there also are “cer- 
tain legislative matters that will require 
our attention and earnest study.” He listed 
them as follows: 

1. The establishment of a department or 
independent agency of health in the 
federal government. It must not be tied 
with education or social security. Health is 
important enough to warrant an agency 
by itself. 


The making of constructive sugges- 
tions for the solution of the problem of 
the totally disabled under the social se- 
curity law. 

3. Obtaining sufficient physicians for the 
armed forces, without injustices or up- 
setting civilian medical care programs. 

4. Enactment of a law allowing pen- 
sions or retirement privileges for the self- 
employed, along the lines of the Reed 
Keogh bill introduced in the last Congress. 

“Another matter, which may not require 
legislation,” Dr. Bauer said, “is a solution 
of the problems related to the Veterans 
Administration. 

“These are a few of the matters that 
will engage our activities in the immediate 
future. They will require the labors and 
cooperation of all our constituent and 
component units, as well as the support 
of the individual members of the pro- 


Continued on page 78a 


“HABIT SPASM,” 
PROLONGATION 


Provides muscle relaxation and sedation 


without hypnosis... safely 


The Vicious Cycle 
in Rheumatic 
Diseases... 


Dioloxol very frequently short-circuits this 
cycle, providing symptomatic relief in as 
little as forty-five minutes. Continued 
Dioloxo! therapy, alone or in conjunction 
with correctional measures, often yields 
effective and lasting alleviation of 
the painful discomforts of muscle spasm 
associated with rheumatic disorders. 


Dioloxol 


BRAND OF MEPHENE SIN 


Comprehensive literature 
and complimentary supply available 


Y. W 


Box 9098, North Station, Newark 4, New lersey 


Specially - prepared, tast - disinte- 
grating Diocloxol tablets make the 
rapidly- metabolized drug available 
for absorption almost immediately. 


Tablets 0.5 Gm. / Elisir: 0.1 Gm. per ec. 
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_de gustibus... 


By direct appeal to the palate, DIASAL enlists the willing cooperation 

of patients on low-sodium diets. Its exceptionally high 

taste-equiv xlence to table salt is matched by close resemblance 

in other properties! — DIASAL looks, pours and otherwise 

behaves like sodium chloride at the table and in the kitchen 

Containing chiefly potas sium chloride (plus glutamic acid 

and inert excipients), DIASAL is free from sodium, lithium and ammonium 
It is accordingly safe to prescribe for prolonged and 

liberal use. DIASAL also serves as a prophylactic against the 
potassium depletion which may accompany low-sodium dieting? 


DIASAL 


seasons food like salt safely 


packaging: available in 2-0z. shakers and §.oz bottles 


Department 


Samples and low-sodium-diet sheets for your patients available on request to Professional Serv: 


= FOUGERA => E. FOUGERA & COMPANY. INC. 
75 VARICK STREET. NEW YORK 13. N.Y. 


1. Rimmerman, A. B., and others: A Comparative Study of Sodium-tree Salt Substitutes, 
Am. Pract. & Digest Treat. 2: 168, 1951 
2. Fremont, R. E., and others: Postgrad. Med. 10: 216, 1951 
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fession. A united profession can accomplish 
much, while a disunited profesion can 
accomplish nothing.” 


Cine Clinic 


Davis & Geck, Inec., manufacturers of 
sutures and surgical specialties, recently 
released the 2Ist edition of its Surgical 


Film Library catalog for distribution to 


surgeons, hospitals, nurses training schools, 


medical schools, medical societies and 
other accredited medical and surgical 
groups. The films are loaned without 
charge. 


The current catalog of the Surgical 
Film Library lists 137 
many of which are Cine Clinic films from 


some subjects, 


previous Clinical Congresses of The 
American College of Surgeons. 
To meet the demands for the films, 


on your patients today. 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 


Smooth Satling 


on ROUGH DAYS with 


HAYDEN’S VIBURNUM COMPOUND 


Prescribed extensively for intestinal 
cramps, dysmenorrhea or any 

smooth muscle spasm, Hayden's 
Viburnum Compound has, for 

smooth 


Professional many years, made it “ 
Samples sailing” on rough days. 
On Available everywhere, try it 
Request 


Davis & Geck has made 15 to 25 prints 
of each subject. More than a million feet 
of D & G film are now clicking their way 
through projectors at meetings of the sur- 
gical and allied professions. 

Request for catalogs, both domestic and 
Canadian, should be addressed to Surgical 
Film Library, Davis & Geck, 57 Willough- 
by Street, Brooklyn 1, New York. 


Use of Mild 
Nose Drops Desirable 


Mild nose drops that offer relief from 
nasal congestion and the common cold 
can be used for short periods of time 
without fear of harmful effects, and are 
desirable to relieve the uncomfortable feel- 
ing brought on by such conditions, in 
the opinion of Dr. Noah D. Fabricant, 
Chicago. 

Physicians should not hesitate to pre- 
scribe such drops because, even though 
they are not curative, they do provide 
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DESIGNED 


for easy insertion and retention 


FORMULATED 


for prompt relief 


DEMONSTRATED 


effectiveness and safety 


Hemorrhoidal Suppositories 


Wyeth | available: 
z ANOID OINTMENT 
of | ounce, with rectal opplicotor 
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Patient Comfort Continued from page Téa 
is Prompt 


relief, he said. Although nose drops are 
sold over-the-counter, it is preferable that 


such preparations be obtained on the ad- 
Prompt, Continued Control of Poin is one vice of a physician, he added. 


It is important that the nose drops be 


reason it's “FOILLE First in First Aid” in 
of the type which revert the abnormanl 


treatment of BURNS, MINOR WOUNDS, alkaline mucus of the nose to its original, 
LACERATIONS, ABRASIONS . .. slightly acid state, Dr. Fabricant wrote 
in a recent Journal of the American 
in offices, clinics, hospitals. | Medical Association. Dr. Fabricant is asso- 


CARBISULPHOIL COMPANY | ciated with the department of pathology, 


Mount Sinai Hospital, and the Mount 
Sinai Medical Research Foundation. 


2927 swiss AVE e DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC Use of the wrong type of strong nose 
drops may disturb the normal nasal 


passages, may enhance irritation of the 


nasal mucous membrane, and may post- 


pone the return of the nasal mucosa from 


its abnormal alkaline status to a normal, 
slightly acid status, according to Dr. 
| Fabricant. This slightly acid state acts 


as a barrier against infection, he ex- 


plained. 
Dr. Fabricant reported on a study of 
10 rabbits which were treated for 30 days 


with nose drops in the right nasal pass- 


ages, while they received no medication in 


the left nasal passages. Results showed 


that strong nose drops are more likely 


| to produce injury and suppurative nasal 
| mucosal changes than are mild prepara- 


PERTUSSIN 


FOR 


CHILDREN’S COUGHS 


PERTUSSIN’s active ingredient, Extract of 
Thyme (made by the Taeschner Process), 
acts as an excellent anti-tussive exrpec- 
torant, PERTUSSIN increases natural secre- 
tions to soothe dry irritated membranes. 
It is entirely free from narcotics or harm- 
ful ingredients. Pleasant tasting and well 

tolerated by youngsters. PERTUSSIN may be SEE Mr. Weeder 

page 50a 
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The mucous membrane of the nasal 


given in large Goses without any unde- 
Sirable side action, ~. 
Samples on request 
SEECK & KADE, INC., New York 13,N.Y. 
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both MUSCLE SPASM 


\IEPHOSAI provides not alone the safe, modern relaxant action of mephenesin for control of 


muscle spasm but also the specific pain relic ving effects of salicylate to break more 


completely the evcle of pain — spasm — more pain in rheumatic disorders Mephosal increases 


ease and range of motion, minimizes crippling postural deformities, and allays concomitant 


gastro-intestinal symptoms 


DOSAGE: One teaspoonful elixir or 2 or 3 composition of MerrHosaL Tablets Elixir 


tablets every 3 or 4 hours prete rably 


Mephenesin ....... 125mg. 400 mg 
np 
Sodium Salicylate... 15mg. 400 mg 
HOW SUPPLIED: MEPHOSAL ELIXIA in 5 
25 meg 
bottles of 8 oz. and I pt 


Homatropine Methylbromide 1.25 mg 


ineach in each 
tablet teaspoonful 


MEPHOSAL TABLETS In 
bottles of 50, 100 & 500 


(4 cc.) 


samples and literature on request 


Crookes) MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 


ABORATORIES, INC 


CROOKES L 
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cavity is continuously subjected to the 
lashings of acute nasal infections. weather 
conditions, allergens, smoke. dust and 
chemical substances, which can cause the 
mucus to change from acid to alkaline. 
Dr. Fabricant pointed out. 

In addition, alkalosis can be caused by 
emotional disturbances such as rage. sor- 
row, fatigue, excitement and apprehension. 
he stated. Neurologic disorders, anxiety 
neuroses and hysteria also can cause 
such changes in the nasal mucous mem 
brane. 

“Nasal vasoconstrictors (nose drops) 
occupy a commanding position among t!e 
various therapeutic measures employed by 
the general public for the relief of nasal 
congestion and the common cold.” Dr. 
Fabricant wrote. 

“Although ensuing relief is temporary 
overcoming the discomfiture caused by 
intranasal obstruction is welcome to dis- 
traught patients. There is little to indicate 
that the current passion for psychosomatic 
phraseology will alleviate millions of in- 
flamed and allergic American noses. 

“Intranasal treatment of the human 
nasal cavity by means of rational, phy- 
siological nasal medication requires not 
only treatment of mucous membrane sur- 
faces, but also treatment of nasal secre- 
tions. 

“During an attack of acute rhinitis. 
acute sinusitis and the more active stages 
of allergic rhinitis, the employment of a 
nasal vasoconstrictor that lowers the ab- 
normal alkaline state in these conditions 
to a normal, slightly acid level is most 
desirable.” 


New Aid for Leprosy 


Hope for the early conquest of the an- 
cient disease, leprosy, was born by the 


discovery and use of the sulfones. That 
Continued on pane 84 
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... reliable source of essential vitamins 


During the first three months of life ...for the diet-difficult infant 
...When fat absorption is impaired 


VITAMIN ACD DROPS 


— supplies all the vitamins needed in the first months of life 

A, C and D —in an aqueous vehicle. Contains only syn- 
thetic vitamin components an excellent dietary supple- 
ment for those who cannot tolerate natural source vitamins. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A— 1000 U.S.P. units 
Vitamin D — 50 mg. Ascorbic acid 


Bottles of 15 and 50 cc. with calibrated droppers. 


...multiple vitamin potency 
Through infancy and childhood | ...in readily absorbable 


aqueous dispersion 


| 


provides balanced amounts of the vitamins necessary 
to proper nutrition in normal infants, in a stable, water- 
miscible solution. Contains only synthetic vitamin com- 
ponents. Unusually pleasant tasting when taken directly; 
does not alter the flavor of foods with which it is mixed. 


Contains (per 0.6 cc): 5000 U.S.P. units Vitamin A— 1000 U.S.P. units Vitamin D 
1 mg. Thiamine hydrochloride U.S.P.—0.4 mg. Riboflavin — 

50 mg. Ascorbic acid — 10 mg. Nicotinamide — 

1 mg. Pyridoxine hydrochloride — 2 mg. Panthenol 

Bottles of 10, 30 and 50 cc. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Kenilworth, NJ. 
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reinforced 
(Squibb 
the same drug which has re- 


now been 


of Nydrazid 


this hope has 


through the use 


Isoniazid ), 
in treating tu- 


cently been so successful 


was reported at the annual 


Texas, of the Amer- 


berculosis, 
meeting in Galveston, 
ican Society of Tropical Medicine. 

The report was read by Dr. Fernando 


Latapi, prominent Mexican  leprologist 
and dermatologist who, together with his 
colleague, Dr. Jose Rubio, 


ducted a nine months’ trial 


con- 


of 


Barba 
clinical 


ly NOTHING BEATS FUN! 


High on top of the 
Pocono Mts... . It's very 
informal ... Sky terrace 
. . 100 acres to play 
. A million acres to 
. Doctors love it 
Patients do 
Greatest thing since 
icillin Scribble 
note on your prescription 
blank asking for 
kodochrome 


WALT FOSSA'S 
*Pocono Mountain Inn, Cresco 25, Pa. 


Cresco, Pa. 


pen- 


new | 
free booklet 


Nydrazid on fourteen lepers at two Mexi- 
can hospitals in Mexico City and Guadala- 
The study was supported by grants 
R. Squib & Sons de Mexico. 
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Charts for Recording Progress 
of Cerebral Palsied Children 

Newly developed methods for recording 
the progress of cerebral palsied children, 
as compared to normal children of the 
were described by Dr. Margaret 
Medical Director of the Cere- 
of the Children’s Hos- 
in a re- 


same age, 

Jones. 
bral Palsy Clinic 
pital at Los Angeles, 


port given at the United Cerebral Palsy’s 


California, 


( 
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Mild mucus solvent 
for oral irritations 


SEE Mr. Weeder 
page 50a 
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ideaity cated and excellently eauipped recognized by members of the medical 
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Equipment includes an efficiently supervised occupa 
Reasonable rates—full particulars upon request. 


forty-two years 


wERVOUS MENTAL. DISORDERS. ALCOHOLISM AND CONVALESCENTS 
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F. H. BARNES, M.D. 


ent. alse facilities for Shock Therapy. 
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antibiotic candy 


Packed inside each tartly-flavored CILLORET are two 
antibiotics which together destroy or inhibit practically all the 


common pathogens which infect the buccal tissues. 


CILLORETS are hard-candy troches in assorted lemon, 
cherry, and lime flavors which completely mask antibiotic taste. 
Each troche contains 20,000 units of Penicillin G Potassium 


and 50 units of Bacitracin to assure 


More potent local antibiotic action 


Penicillin and Bacitracin are truly synergistic’ 


A broader antibacterial spectrum 


Organisms with only “borderline” sensitivity to penicillin or 


bacitracin singly are often readily susceptible to the combination 


Sustained saliva levels 
CILLORETS dissolve siowly because of their special hard-candy 


base. Dosage is only one troche q. 2 hr. 


CILLORETS Penicillin-bacitracin hard-candy troches 


In assorted lemon, cherry, and lime flavors. Packages of 10 and 20. 


(/ Bristol 
1 PROC 6OC EXP. BIOL @MED 66 415. / 


2-2. CLIN. INVEST. 26 664. 1949 


| 
for oral infections 
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New! High Potency Anticholinergic Agent 


Aamtren yi 


BROMIDE 
(Oxyphenonium bromide Ciba) 


Mg. per mg., 
the most effective 
of the newer 


anticholinergics 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 
anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 
ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 
are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 
In this study, patients receiving ANTRENYL usually obtained 

relief from acute symptoms within 24 to 36 hours. 
Prescribe ANTRENYL as adjunctive therapy in your next 

few cases of peptic ulcer and note its advantages. 

Available as ANTRENYL Bromide Tablets, 5 mg., 

C} Lb». ~~ scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of | pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


2/\erem 1. Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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the therapeutic 


multivitamin tablet with By. meme 


and no fish oil 


A potent, small, compressed tablet. Each OptTiLET con 
Each OPTILET tablet P P 
tains therapeutic amounts of six synthetic vitamins plus 6 
represents: 
mcg. of B,,. Since synthetic A means no fish oil, there are no 
Vitamin A (synthetic = 
y watts allergic reactions, no fishy aftertaste, no “burp 


Vitamin D (Viosterol) 
1000 U.S.P. units can't leak, won't stick together. One er more is the thera 


Because OPpTILeTS are tablers—not capsules—they 


Thiomine peutic dose. OPTILETS cost no more than ordinary 


Mononitrate .... 
therapeutic formula vitamins. Sugar-coated, 
they're available in bottles of 50, 100 and 1000 


—» Vitomin Bis ...... 6 meg. 
Ascorbic Acid .... 150 mg. 


OPTILETS 


(Abbort’s Therapeutic Formula Vitamin Tablets 
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SYNTRATE 


Trocemork 


controls 

the multiple 
factors 

in 
hypertensive 
heart 
disease 


In each SYNTRATE* tablet: 
to relieve pulmonary edema 
and dyspnea 

SYNOPHYLATE®* 0.162Gm.(2/2 9r.) 


Phenobarbital 16.2 mg. (% gr.) 
(WARNING: May be habit-forming) 


Bottles of 100, 500, and 1000. 
Samples and literature avail- 
able to physicians on request 


THE CENTRAL PHARMACAL CO. 
Products Gorn of Continvous Ressarch 


* Trademark of The Central Phormaco! Co 
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Fourth Research Symposium, meeting at 
the New York Academy of Medicine. 
The new developmental charts or 
“graphic profiles” were used by Dr. Jones 
and a team of professional and medical 
associates, to study physical and person- 
ality developments in pre-school and older 
age cerebral palsied children as they re- 
late to the standard patterns of behavior 
for normal children set by Dr. Arnold 
Gesell, Dr. Edgar Doll and others. Five 
key areas of development—physical, loco- 
motive, self-help, mental-age and personal- 
progress —have been classified 
chronologically, so that the achievements 


social 


of a palsied child, at given intervals of 
development, may be given total as well 
as specific consideration. 

The use of such standardized, tested 
scales of development, said Dr. Jones, is 
especially important because “steadily in 
creasing services for cerebral palsied 
children makes the need for careful eval- 
uation of these services and their effects 
upon the progress of the palsied child 
ever more urgent.” 

Therapists, teachers and _ professional 
specialists in the field of cerebral palsy 
have long felt the lack of sound proce- 
dures for measuring the chronological de- 
The recent 


work in this area reported by Dr. Jones, 


velopment of palsied children. 


by overcoming this lack, may help to fur- 
ther the progress of effective therapy in 
cerebral palsy. 


Life Span Doubled 


Tn a recent message, Dr. Louis H. Bauer, 
president of the American Medical Asso- 
ciation, said that “the length of human 
life in the United States has doubled 
for Americans as a whole since our na- 
tion was founded and for the industrial 


population within just the past 75 years.” 
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Dr. Bauer announced that in recogni- 
tion of this achievement the World Medi- 
cal Association, of which he is secretary- 
general, is calling its first western hemis- 
phere conference. The event will be held 
in Richmond, Va., from April 23 to 25, 
1953. 

A baby born in the United States to- 
day has an even chance of living to the 
age of 68, or twice the life expectancy of 
one born when George Washington be- 
came President, Dr. Bauer said. 

The average life span of industrial 
workers, as measured by life insurance 
figures, has doubled since Chester Arthur 
was President, he added. It was 34 years 
in the decade of 1879-89 and is 68 now, 
the same as for the general population. 

“If medical gains continue at their pres- 
ent pace, life expectancy in this country 
will reach and even pass 70 vears well 
before the end of the present decade. 

Meeting jointly with the World Medi- 
cal Association at the western hemisphere 
conference will be the Pan American Med- 
ical Confederation of which Dr. Jose Angel 
Bustamante of Havana, is president. 

A special grant by the A. H. Robins 
Co., Inc., ethical pharmaceutical house of 
Richmond, will meet the costs of holding 
the conference and arranging for speakers 
and program of the doctors’ own choos- 


ing. 


Name Physicians to Assist in 
Selecting Scientific Exhibits 


Twenty-three physicians have been 
elected to assist the Committe on Scientific 
Exhibit of the American Medical Asso- 
ciation in selecting scientific exhibits for 
the association’s 102 annual meeting in 
New York, June 1-5, 1953. 

The ph: ‘cians were elected because of 
their knowledge of the work being done 
in the various fields of medicine. They 
will contact physicians engaged in_ this 
work to determine if they wish to present 
an exhibit. and they will judge applica- 
tions for exhibits that are submitted. 


NEOCYTEN 


Analgesic Muscle-Relaxant 


to abolish 
the pain-spasm 
cycle 


in neuromuscular 
disorders 


“Trodemerk of The Central Pharmecel Co 
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For Potentiated Analgesia — 
| Bottles of 200, 500, and 1000 
Entabs (enteric-coated tablets). 
Samples and literature avail- 
fo physicions on request 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub 
lished without charge for those physicians lene 
names appear on the MEDICAL TIMES mailing 
list of selected general practitioners. To ali others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED 
Assistants 
Physicians 
Locations 
Equipment FOR RENT 
Kooks MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classified Dept., MEDICAL TIMES, 676 
Boulevard, Great Neck, L. I., N. Y. 


FOR SALE 
Books 
Equipment 

*ractices 


WANTED (Physicians’ Assistants) 


PHYSICIAN, young to take over general practice 
for two years in New Rochelle, New York. Per- 
centage basis. Going into service. Possibility of 
future partnership. rite details Box 2A174, edi- 
cal Times 


seeks affiliation with 
Will relocate. 
trooklyn, N. Y 


OPTOMETRIST experienced 
medical group or busy practice 
(Aazer, O.D., 5218 14th Ave., 
Phone Gedney 6-7396 


FOR SALE (Equipment) 


FLUOROSCOPE 30 M.A. Wappler with tilt table 
Very reasonable. Call Republic 9-1363. Location 
Jamaica, New York (2G) 


HOSPITAL beds several, practically new beds and 
other equipment. In the best of condition. Write: 
Dr. Robert C. Ferguson, 208 Exchange Bldg. East- 
land, Texas. 


BECK-LEE portable string EKG case and metal 
table—$150.00. 

Buidich ultra violet lamp like new, $150.00. 
FOUR tube centrifuge lke new, $40.00. 

LEITZ photo meter like new, $75.00. 

Write Box 2G123, Medical Times 


CASSETTE box, leaded—leaded X-Ray apron and 
gloves. peng new. Price $60.00. Write Box 
2G120, Medical Times 


SANBORN instomatic EKG for sale. Excellent buy 
at $200.00. Write Box 2G121, Medical Times. 


APOTHECARY JARS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes. 
Rich colors. Ideal for office decorations, lamp 
bases, as vases, for mantel pieces, as gift’, etc. 
Limited supply, so order now. For complete ietails, 
write Box 2W, Medical Times. 


MEDICAL 


ILLUSTRATIONS 
CHARTS, GRAPHS AND SLIDES 
MADE TO ORDER 


MEDICAL ART AND SLIDE SERVICE, 676 Northern Blvd., Great Neck, N. Y. 
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16% Cases of 
-PSORIASIS 


responded to 


RIASOL 


A well-known dermatologist states of psoriasis 
that “the disease is exceedingly resistant to treat- 
ment.” Yet in a clinical test with RIASOL there 
was improvement in 76% cases, as compared with 
a report of only 164% remissions in a series of 
231 cases with other types of treatment. 


In 8 typical cases of psoriasis treated with RIA- BEFORE USE OF RIASOL 


SOL, the skin lesions cleared up in an average of 
7.6 weeks. Even severe cases have responded favor- 
ably to RIASOL. 


Many physicians with psoriasis have used RIA- 
SOL personally and reported excellent results. In 
winter, when psoriasis is most difficult, we suggest 
you try RIASOL in a stubborn case. 

RIASOL contains 0.45°, mercury chemically com- 
bined with soaps, 0.5° phenol and 0.75% cresol in a 
washable, non-staining, odorless vehicle. 

Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SSS SSS SS SS SSS SSS SSS SCH 
SHIELD LABORATORIES 8 


12850 Mansfield Ave., Detroit 27, Mich. ; AFTER USE OF RIASOL 
. 
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Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 
City Stete 
Druggist Address 
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“One striking systemic manifestation among rheumatoid arthritics 
is malnutrition. Anorexia and loss of weight are usually conspic- 
uous. The nutritional defects in association with achlorhydria, 
colonic atony, low blood sugar, and evidence of vitamin deficiency 
have led some to think rheumatoid arthritis essentially is due to a 


disturbance in metabolism.””! 


In the treatment of chronic arthritis, no single drug produces 
permanent therapeutic response. Only complete systemic reha- 
bilitation is adequate where systemic involvement is so general. 

DARTHRONOL —combining the antiarthritic effects of Vita- 
min D with the benefits of balanced dietary supplementation— 
not only combats the arthritic process, but also corrects vitamin 
deficiencies, promotes optimal nutrition, and improves the ap- 
petite and general health of the chronic arthritic. 


1. Bach, T. F., Ed.: Arthritis and Related Conditions, (Philadelphia: F. A. Davis Co.) 1948, p. 95. 


Specify DARTHRONOL for complete systemic rehabilitation of the chronic arthritic. 


Each capsule contains: 


Vitamin D 50,000 U.S.P. Units 
Vitamin A 5.000 U.S.P. Units 
Vitamin C 75 mg 
Vitamin B, 3 mg 
Vitamin 2 mg 


Vitamin Bg 0.3 mg 
Niacinamide 15 mg 
Calcium Pantothenate 1 mg [ [0 () 
Mixed Tocopherols (Type lV) mg 


J. B.ROERIG AND COMPANY «~ 536 LAKE SHORE DR, CHICAGO 11. ILL. 
MEDICAL TIMES 


4 treating Arthritis, consider the 
4 3} ACCOMPANYING CONDITIONS 
is) 
| 
“= 
pe - 
~ 
‘ 
92a 
a 


MEDICAL 


TIMES, 


FEBRUARY, 1955 


Advertisers Index 


THE AMERICAN JOURNAL OF 
PROCTOLOGY WILL HELP YOU 
KEEP ABREAST WITH THE NEW- 
EST AND MOST PRACTICAL IN- 
FORMATION ON DIAGNOSIS 
AND THERAPY IN DISEASES OF 
THE ANUS, RECTUM AND COLON. 


Please enter my subscription te AMERICAN JOURNAL 
OF PROCTOLOGY. Issued quarterly March, june, Sep- 
tember, and December, . per year, $7.00 for two 
years, $9.00 for three years. 
Name 
Street 
City 
yr. $4.00 
Check enclosed 
AMERICAN JOURNAL OF PROCTOLOGY INC. 
676 Northern Boulevard, Great Neck, N. Y. 
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. 
© 2 yrs. $7.00 
C) Bill me tater 


AMERICAN JOURNAL OF 
PROCTOLOGY 


Practitioners are regularly 
faced with medical and minor surgical 
problems with hemorrhoids, 
pruritus ani, anal fissures, fistulas, piloni- 
dal eyst, carcinoma, quar 
terly issue of this official publication of 
the International Academy of Proctology 
contains the newest and most practical 
information about diagnostic 
and treatment methods in the proctologic 


In addition original 
ports from leading authorities the 
nal features regular departments such as 
Surgical Seminar (Ambulatory Proctol 
ogy). Atlas of Proctology, together with 
concise evaluations of the latest scientific 
articles relating to proctology and = gas- 
troenterology which have appeared in 
the world’s literature. Why enter 


your subscription now? 
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The “hyperkinemic” activity of 
Y Baume Bengué goes beneficially deep. 
It enhances blood flow through the 

tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 


salicylate action. It provides the high 


concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


Que 


Available in both regular and mild strengths 


hes. Leeming 155 E. 44th St., NewYork 17,N.Y. 
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Local Anesthetic 
Action 


anew approach 
fo cough control 


Cough Reflex 
Depressant 


Tosanon is a unique cough preparation supplying 
a four-point attack on coughs. Tosanon contains 


Expectorant 


bitartrate (a superior codeine derivative), 


Antihistaminic 


1.67 mg per tsp.. for cough reflex depressant 


action; potassium citrate, 400 mg per tsp.. 


for non-irritating. rapid expectorant action; 


and pyrilamine maleate, 7.5 mg per tsp.. 
for effective antihistaminic action. These are all 


contained in a palatable vehicle with a special 


spreading action which assures intimate contact 


of therapeutic ingredients with irritated surfaces. 


Tosanon is available in L-pint bottles. 


Organon INC. ORANGE, N. J. 


Organon 


7~ 


Tosanon 
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: helps 
vat velieve tension and soreness of throat membranes. 
= YY Tosanon also contains dihydrocodeinone 
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Lime-flavored MetHaiane contains the su- 
perior analzesic-sedative, methadone HCl (10 
per 30 cc.) depress but not abolish the 


normally protect cough reflex 


Cough reflex control, not abolishment, 


Methajade 


with lime-fl wored 


ANTITUSSIVE 
Non-productive paroxysmal cough is eased, 


protective cough reflex maintained 


Sharp AS Dohme 


Philadelphia 1, Pa. 


4nd, pleasant tasting Me tHasant also 
contains the established expecto- 
rants, potassium citrate and phos- 
phoric acid to facilitate liquefaction 
and removal of mucous secretions 
Supplied in pint SPASAVERR and 
vallon bottles 


METHAJADE contains sympathomi- 
metic PROPADRINE (phenyipro- 
panolamine) HCl (0.12 Gm. per 40 
cc.), to help control bronchial spasm 
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